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TRANSACTIONS 
Of the Medical Society of the State of New-York. 

Albany, February 9th, 1857. 
Hon. Henry R. Selden, 

President of the Senate: 
We have the honor to present you herewith the Transactions of 
the Medical Society of the State of New- York, at its recent meet- 
ing held in this city, and we would most respectfully express the 
hope that the Legislature will, as in previous years, by the pub- 
lication of them, aid in bringing before the public, results impor- 
tant to the health and prosperity of the community. 

We have the honor to be, 

Your obedient servants, 
THOMAS HUN, 
BARENT P. STAATS, 
SYLVESTER D. WILLARD, 
Committee of Publication. 
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TRANSACTIONS. 



1. Semi-Centennial Address delivered before the Medi- 
cal Society of the State of New-York and members 
of the Legislature, in the Capitol at Albany, Feb. 4th, 
1857, by Alden March, M.D., President of the Society. 

The poet speaks of the wheels of time — the philosopher of the 
irresistible march of time — and the good old patient and afflicted 
man of God compared the course of time, or " the days of his 
years" to the rapid flight of the eagle, as he cleaves the vault of 
heaven, in seeking his prey; or to the lightning speed of the 
weaver's shuttle, as it flits across the eye's field of vision. 

Swift and irresistible as is the course of time, nevertheless, by 
the ingenuity of man, it has been measured and divided into 
periods. 

The steady and unvarying tick — tick — of yonder clock, marks 
its smaller divisions. A certain numher of these ticks make a 
second — a minute — an hour — a day— a week — a month — a year ! 
And when we come to increase the last division to fifty — half a 
eentury ! we arrive at a period which indicates the semi-centennial 
anniversary of the Medical Society of the State of New- York — an 
event which we are now convened to celebrate. 

In youth we are full of ambition, and look to the developments 
of riper years to crown the joys of our highest aspirations. The 
prospective is the most prominent. 

In manhood we begin to feel our strength, both physically and 
intellectually. At an advanced period of life, we are more prone 
to dwell on the retrospective. 

As a society, we have passed the season of youth, and have 
accomplished half of the journey of a centennial existence,. ^<s 
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have arrived at a stage of life, and at a position, where it may be 
proper for us to look in both directions — backwards and forwards. 

It is not solely nor chiefly from the origin and doings of this 
society for the last fifty years that we are to form an opinion of 
the mighty revolutions and advancements that have taken 
place in the physical world around us. Nor can we properly es- 
timate the value of the improvements in our profession without 
the aid of comparison. 

Let us then, for one moment, consider what was the condition 
of agriculture, of commerce, of manufactures, of the mechanic 
and fine arts, as well as of the general sciences, on the third day 
of February, 1807, the date of the organization of our society. 

Fifty years ago there were no State or comity agricultural socie- 
ties in this country; and it is more than doubtful if there were 
any such organizations in Europe. Now, there are State and 
county agricultural societies scattered throughout the length and 
breadth of our land — not only " from Maine to Georgia," but 
even in the Minnesota territory, at St, Paul's, in which place a 
fair was held last fall to exhibit the products of that north- 
western region, where, but a few years since, the gloom of the 
wilderness reigned in solitary grandeur. 

By the aid of practical agricultural chemistry and improve- 
ments in the implements of husbandry, the earth, in many in- 
stances, has been made to yield four-fold. To provide the means 
for securing the increased products of the lind, the inventive 
ingenuity of man has been taxed In the construction of " labor- 
saving machines.'' Seed is sown — crops cultivated — the harvest 
gathered, and the product carried through the entire process of 
preparation for consumption by machinery. 

There is an oven, located in Brooklyn, Long Island, of capacity 
sufficient to bake five hundred barrels of flour every day. It is 
constructed on scientific principles, so that while exposed to the 
proper degree of heat, the bread is continually in motion on a 
series of revolving platforms, until it is fit for use, when it 
emerges, ready lor consumption, on miniature rail cais. This is 
not only a "labor," but is said to be "a money-saving ma- 
chine" of about 40 per cent, to consumers. 
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Machines have been constructed, and worked by horse power, 
by which a vast amount of manual labor is saved, as a few ex- 
amples will suffice to show. 

Two men with flails will thresh about twenty bushels of wheat 
a day. Three men and two horses, with a threshing machine, 
will thresh and clean two hundred bushels a day. One man with 
the scythe will mow, on an average, about one and a half acres of 
grass per day. One man and two horses, with a "mowing ma- 
chine," will cut ten acres of grass per day. And by McCormiek's 
■"reaping machine" even a greater amount of manual labor is 
saved. 

Recently a "spading machine" has been produced that is said 
to be capable of doing the work of five ploughs, with the loco- 
motive power of only one or two yoke of oxen. 

Fifty years ago, the commercial pursuits of the whole world 
■were carried on either through the agency of the locomotive 
power of the comparatively sluggish brute animal, or through 
the fitful and unreliable power of the winds of heaven. Now, 
by the aid of steam, applied to machinery, the extremes of the 
civilized earth are almost brought in juxtaposition. 

Fulton launched the first -steamboat in 1807. Now there are 
many thousand steamboats traversing the waters of America; 
and the time saved in travel is seventy per cent. Then it took 
from thirty to sixty days to cross the Atlantic ocean ; now, in 
our fastest steamers, we can cross in from ten to twelve days. 

In 1800, but a little more than half a century, there was not a 
single railroad in the world. The first railway that was opened 
for public traffic, and the carriage of passengers, was the Stockton 
and Darlington in 1825. And the first locomotive engine, for 
railroad transport, was successfully tried on the Liverpool and 
Manchester road in 1829. But the glory of first using a loco- 
motive by steam in this country for the conveyance of passengers 
is due to the State of New- York — to the Mohawk and Hudson, 
now the Albany and Schenectady — which took place in 1831. 

In the United States alone there are now constructed, and in 
process of construction, nearly 2500 miles of railway. With 
such facilities the commerce of the world, by land and by sea, is 
more or less concentrated in the great commercial metropolis of 
our State, 
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By the aid of the electric telegraph, messages are sent, and 
commercial correspondence carried on, in a few minutes, in places 
at distances of hundreds of miles apart. 

The honor of the discovery of the practical application of the 
electrical fluid, for these purposes, is dne to our countryman, 
Prof. Morse, who is honored at home and abroad ; — having 
recently been knighted by one of the crowned heads of Europe. 
And with all these proud distinctions, I can not but admire the 
modesty of the man, as was beautifully illustrated on the occasion 
of the last " Fourth of July dinner,'' given to the Americans 
then in London, by Geo. Peabody, Esq., the London banker, the 
liberal and kind hearted friend to American citizens, and to all 
who are honored by his acquaintance. 

While one hundred and thirty Americans, with a few English- 
men, were assembled around the festive board, on that interest- 
ing occasion, Prof. Morse was called upon for a speech. After 
some delay and hesitancy, he rose to respond to the call, and 
remarked that he " could not make a spee n — he could only say, 
their line is gone out through all the earth, and their words to 
the end of the world." 

The name of Morse will be known and revered wherever the 
electric wires have been spread out or may yet penetrate ; and 
his memory will be cherished as long as the everlasting mountains, 
which, produce the material for conducting the will of man, shall 
endure. 

The manufacture of cotton and woolen goods by machinery, 
was scarcely known in this country, but a little more than half a 
century ago. It is true that Arkwright and Kay, of England, 
obtained a patent for a spinning machine as early as 1769; and 
that Dr. Edmund Cartwright took out a patent for his "power 
loom" in the year 1785, upon which be made improvements at 
different times, up to 1792. The use of the spinning jenny of 
Arkwright, and the power loom of Cartwright, was first intro- 
duced into this country by Samuel Slater, of Pawtucket, R. I , in 
1790. 

It is in the recollection of the speaker, and, I presume, in the 
memory of some of my auditors, when the little buzzing foot 
wheel, and the tall hand wheel constituted as much a part of the 
domestic machinery, or implements of housewifery of every 
farmer, for the manufacture of linen and woolen fabrics, as- the 
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ordinary culinary utensils of the kitchen of that or of the pre- 
sent day. It would be as much of an anomaly for the ladies 
of this day to be seen dancing back and forth by the side of a tall 
spinning wheel, and applying the motive power with one hand, 
while the other was employed in draningont the thread from the 
spindle, as it would have been for the farmer's daughters of those 
days to be seen engaged in waltzing. 

The utility of machinery is not limited to the manufacture of 
cotton, woolen and linen fabrics; but it is also employed in the 
manufacture of garments, as is illustrated by the sewing machine, 
where one female will do the work of twenty-four, with the 
ordinary use of the needle. 

The old fashioned Ramage printing press, which was in its day, 
considered a perfect piece of machinery, with two men to work 
it, would give two hundred and fifty impressions per hour. Now, 
with Hoe's ten cylinder type revolving printing machine, ten 
persons will produce twenty thousand impressions per hour; or 
in other words, such a press will do the work of one hundred 
and sixty persons as practised on the old system of printing. 

If other illustrations were needed, we have only to refer to 
some of the different kinds of machinery by which wood and 
iron are readily manufactured into a great variety of useful im- 
plements. With machinery invented by Blanchard, a New Eng- 
land mechanic, gun-stocks and shoemakers' lasts are turned out, 
and ship timbers are moulded and shaped for use with one-tenth 
of the manual labor formerly required. The labor of the carpen- 
ter and joiner has been greatly diminished by the planing machine, 
and by the machine for uniting pieces of wood by tenon and 
mortise. 

In common with our fellow-citizens, the medical profession 
must feel a deep interest in all these improvements in the me- 
chanic arts. But we cannot forbear to mention one other illus- 
tration of our subject, more especially important to physicians 
of rural districts. I refer to the announcement not long since 
made, that a mechanic of Philadelphia had constructed a horse 
shoe in such a manner that it requires no nails, and can he put 
on by any one without the aid of a blacksmith. 

Half a century ago, there were but few Americans engaged in 
the cultivation of the fine arts. At a more recent date, however, 
we can boast, with honest pride, of the names of some of origi- 
nal geDius. 
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i Sew ijf port 
ed ii-iend, Ezra. J 
out i if the immortal Washington Has graced this Leg- 
islative Hail tor nearly half a eenmry, presents itself to my 
mimL In another half century, should this portrait then be in 
existence, it will most likely be railed an -Sid painting.'' *mi 
who knows that it may not be as highly valued a* the works of 
those who are now called the Sid masters.' 

Stuart, Pace, Inman, Elliot. Hid Freeman, as portrait painters, 
are worthy of having their names enrolled among the cultiva- 
tors of the one arts. 

In landscape painting we have a Cole, a Church, a Durand, a 
Sensett. a Cropsey, and our own young artists, the Harts. 

Sculpture was hardly cultivated as an art in this country fifty 
years .igo. iM we have artists in this line, of wide spread rep- 
utation. Powers, Crawford, Brown and Greenough. nearly all 
of whom, I believe, are residing in Italy, are well and extensive- 
ly known. And destined to be act less celebrated in this divine 
art, is our own townsman, Mr. Palmer, whose lame lias already 
extended across the Atlantic. To show in what estimation his tal- 
ent* and attainments are held by one who must be allowed to be 
,1 z^'id judge of his merits, and at the same time to show the 
kindness of heart and liberality of a brother artist, I beg to re- 
late the following incident : 

While on a recent visit Go Florence, the speaker, in company 
with several American friends, called at the studio uf Mr. Pow- 
ers, the justly celebrated American sculptor. As we expressed 
our admiration and delight while viewing the many beautiful 
pieces of his handiwork, and a wish that our country might 
possess more of them, be replied, "you need not send aUnad tm 
■, or for sculpture of any kind : you need not gp out of 
your own city;" 1 and then added, "I consider Mr. Palmer, of Al- 
bany, e'luai to any artist, in his line, either in this (Italy) or 
any other country." This was regarded at the time as a high 
compliment ; but recently, if it were possible, a more substantial 
one, in a just appreciation of Mr. Palmer's merits has been ten- 
i to him by die citizens of the cities of \ew- York and Boston. 

In the art of engraving, we venture to say that little was known 
and much less executed fifty years ago on this side of the Allan- 



No. 77.] 9 

tic. Now we can refer with pride to the names of a Fairman, . 
Durand, -a Rawdon ; and in our own city it is our happiness and 
pleasure to point to the name of Gavit, who is not only an artist 
but also a man of science, and of a highly cultivated mind. 

In some of the departments of the natural sciences almost a 
complete revolution has taken place within the last fifty years. 
and in none to so great an extent as in the science of chemistry. 
In speaking of the elementary principles which were known in 
1820 to be only fifty-three in number, (besides the imponderable 
bodies,) Andrew Ure, the celebrated Glasgow chemist, says, " It 
is possible that the elements of nature are divisible ; it is proba- 
ble that they are altogether unknown ; and that they are so 
recondite as forever to elude the sagacity of human research." 
To say nothing of the great additions that have been made to the 
list of elementary substances, {there being now sixty-three, and 
perhaps more,) and the discovery of many new combinations 
since Prof. Ure" expressed these sentiments, a single illustration 
will suffice to show the observant world of taste, what has been 
accomplished in the past few years. 

What is more startling and beautiful than the modem dis- 
covery in the science of chemistry, that has taught the artist to 
convert the sun himself into an exceedingly accurate and beauti- 
fully minute painter ? whose portraits, landscapes, and other 
delineations of art and nature, are beyond all comparison, far 
more exquisitely and rapidly executed, than were the master 
pieces of a Rembrandt, a Rubens, or a Vandyck ! 

Haifa century ago organic chemistry was not known as a branch 
of chemical science. " Within the last few years," says a popular 
author, M organic chemistry has made enormous steps ; but they 
are still too evidently the unsteady, tottering steps of a young 
giant." 

Voltaism was discoveredin 1800. Electro-magnetism in 1820 
by Orested. Subsequently new developments in electro- magnetic 
induction were made by Arago, Sir H. Davy, and by our own 
countryman, (and I am proud to say a native of Albany,) Prof, 
Joseph Henry, secretary of the Smithsonian Institution, whose 
talents and scientific attainments have shed a glorious lustre on 
our country. 

e Mint the death of Duct Ore took place on the 
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Ether and chloroform, as anaesthetic agents, are the discoveries, 
as it were of yesterday ; — the discovery of the former being due 
to our countrymen, and which, without doubt, led to the dis- 
covery of the anaesthetic property of the latter. Now, these 
agents for rendering individuals insensible to the use of the knife, 
in the performance of surgical operations, are known and used 
throughout the civilized world. 

By the science of mineralogy, which is quite modern, at least 
in the United States, the earth has been made to yield her trea- 
sures to supply the comforts and luxuries of an adorned state of 
civilization and refinement. 

The useful minerals and precious metals abound in our country 
to an extent almost unparalleled. Among the most important, 
we have an abundance of iron, copper, lead and coal. These 
minerals are far more necessary and useful to us than the precious 
metals of the famed Potosi of ancient times, or of the California 
gold of recent discovery. 

Our railways are being supplied with iron of our own manu- 
facture, and without the aid of the anthracite and bituminous 
coal of this country, the former having been discovered by Dr. T. 
C. James in 1804, how would our cities and large towns be 
lighted or heated, or how would our manufacturing machinery 
be propelled , or our steamers forced across the Atlantic in twelve 



It is but twenty-five years since the first telescope, exceeding 
those of a portable size, was imported into the United States. 
Then we had no mechanician like our Spencer; no observatories 
nor astronomers. Now observatories are located in different parts 
of the United States, and furnished with instruments and as- 
tronomers whose far-reaching eye penetrates infinity of space; 
discovering ever and anon, new planets and new worlds in the 
starry heavens; and calculating Iheir distances from each other, 
and from the earth, with the same ease and accuracy as the 
mathematician calculates the simplest problem in Euclid. 

Even the city of Albany can boast of her Dudley Observatory, 
which is to be supplied with the most complete and magnificent 
set of astronomical instruments that are now in existence. And 
to this collection will be added, during the present month the 
wonderful "Calculating Engine" of the Swedish mechanician, 
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the only one ever constructed, by which Astronomical tables 
can be calculated, printed, and stereotyped with infiuite accuracy. 

Hasty and incomplete as has been our glance at the condition 
of agriculture, commerce, the arts and sciences, it is enough to 
show that the whole face of the civilized physical world is 
stamped with progress; and that her motto is "onward." 

And has there been no corresponding advancement in the art 
and science of medicine during the last fifty years? To aid in 
the solution of this question, let us refer to the origin and pro- 
gress of onr society; to the power it has exerted in extending 
new discoveries; and to the social and happy influence its annual 
gatherings disseminate among its members. 

The names of the founders of the " Medical Society of the 
State of New-York" are worthy of being perpetuated, not only 
in our written records, but also in the memories of the present, 
aud of future generations. 

A legislative act, entitled " An act to incorporate Medical So- 
cieties, for the purpose of regulating the practice of physic and 
surgery in this State," was passed on the 4th of April, 1806. 
During that year it appears that twenty-two counties organized 
medical societies under the provisions of the act; and that each 
society elected a delegate to represent them in the convention 
that assembled in this city on the 3d of February, 1807, for the 
purpose of organizing the " Medical Society of the State of New- 
York." And, as an act of justice due to the memories of our 
long since departed " fathers," we here transcribe the names of 
the delegates, and the respective counties they represent, on the 
occasion of the formation of this society : 

Dr. William McClelland, county of Albany. 
Moses Willard, Gounty of Rensselaer. 
John Stearns, county of Saratoga. 
Philip Smith, county of Washington. 
Alexander Sheldon, county of Montgomery. 
Westel Willoughby, county of Herkimer. 
Caleb Sampson, county of Oneida. 
Danforth Shumway, county of Lewis. 
Hugh Henderson, county of Jefferson. 
James Moore, county of Madison. 
John H. Frisbee, county of Onondaga. 
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Dr. Barnabas Smith, county of Cayuga. 
Reuben Hart, county of Ontario. 
Gurdon Huntington, county of Otsego. 
Jesse Shepherd, county of Schoharie. 
John Ely, county of Greene. 
Thomas B. Whitmarsh, county of Delaware. 
James G. Graham, county of Ulster. 
David R. Arnell, county of Orange. 
Lyman Cook, county of Westchester. 
John M. Mann, county of Columbia. 
Wm. Wheeler^ county of Dutchess. 

Of this long list of worthies, and many more, by whom their 
places have been filled, not one survives ! Well may we exclaim, 
in the language of the Prophet of old, " Your fathers, where are 
they 1 ! and the Prophets,do they live forever?" If the "fathers" 
and the wise of our profession do not " live forever,'' their 
deeds, if good, and great, and benevolent, should live in the 
hearts and affections of their survivors ; and, in their turn, should 
be handed down from generation to generation for all time to come. 

Since the organization of the society, thirty-one different indi- 
viduals have been elected President — some having served one, 
two, three, and four years. And of this large number, more than 
one half have been called to render an account of their stewardship. 

For the benefit of those who feel an interest in the statistics of 
our society, I herewith present a list of the names of the different 
Presidents, the date of their election, the time of their service, 
and the names of the counties from which they were selected : 

1807— Dr. W. McClelland, county of Albany. 

1808 — Nicholas Romeyn, county of New- York. 

1809— " M " 

1810— " " " 

181 1— Wm. Wilson, county of Columbia. 

1812— J. R. B, Rodgers, county of New- York. 

1813— " " " 

1814— " " « 

1815 — Joseph White, county of Otsego, 

1816— " « « 

1817 — John Stearns, county of Saratoga. 

1818— " " " 

1819— " " " 
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1821— Di 


Samuel L. Mitchell, county of New-York. 




1822— 


H a a 




1823— 


Alex. Coventry, county of Oneida. 




1824— 


" " « 




1825— 


Jas. R. Manley, county of New-York. 




1826— 


" " " 




1827— 


T. RomeynBeck, county of Albany. 




1828— 


(i t< it 




1829— 


« « t< 




1830— 


Jonathan Eights, county of Albany. 




1831— 


" " " 




1832— 


Thos. Spencer, county of Madison. 




1833— 


" " " 




1834— 


John H. Steele, county of Saratoga. 




1835— 


" " " 




183fi— 


Jas. McNaughton, county of Albany. 




1837— 


" " " 




1838— 


Laurens Hull, county of Oneida. 




1839— 


" " « 




1840— 


Sumner Ely, county of Otsego. 




1841— 


John B- Beck, county of New- York. 




1842— 


Wm. Taylor, county of Onondaga. 




1843— 


Sam*l White, county of Columbia. 




1844— 


Joel A. Wing, county of Albany. 




1845— 


James Webster, county of Cayuga. 




1846— 


John McCall, county of Oneida. 




1847— 


T. W. Blatchford, county of Rensselaer. 




1848— 


A. H. Stevens, county of New- York. 




1849— 


" « " 




1850— 


Alex. Thompson, county of Cayuga. 




1851—. 


R, G. Frary, county of Columbia. 




1852— 


Alonzo Clark, county of New-York. 




1853— 


Jenks S. Sprague, county of Otsego. 




1854— 


C. B. Coventry, county of Oneida. 




1855— 


Frank H. Hamilton, county ofErie. 




1856— 


Alden March, county of Albany. 




It will be found that these individuals have been selected from 




different counties and parts of the State ; and that there exists 




this curious 


coincidence, that the first President to commence 




and the last to close the half century, just expired, should have 




been selected from the city and county of Albany. 

i 
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To say that medical knowledge has increased in the same pro- 
portion as that of other arts and sciences, would not be sufficient. 
We should most likely be called on to particularize ; and to show 
wherein the greatest achievements have been accomplished during 
the last half century. 

In pursuing our enquiry, we shall, from necessity, — for want 
of time, and the necessary ability to do the subject justice, pass 
by the consideration of the accessory or collateral branches, and 
proceed at once to refer to the practical, the demonstrative part 
of our subject. 

It is only within the last half century that pathological 
anatomy has attained to any thing like a high position in the 
education of a good physician or surgeon. For a long time the 
discoveries in pathological anatomy were unfolded only by the 
use of the scalpel. Quite recently the solids and fluids of the 
body, both in health and disease, have been examined, with the 
aid of the microscope, in a way that has thrown new light on 
many points heretofore shrouded in darkness. Pathological 
chemistry, or that science by which the changes of the elementary 
principles, or constituents of the organism may be detected, 
should be more thoroughly cultivated by medical chemists. 

The secretions of the kidneys and urinary calculi, may be 
analyzed by a chemical process, with so much accuracy as to 
decide the proportions of alkalies, of acids, of earths and of the 
animal matter each specimen may contain ; as the somewhat 
recent investigations of Dr. Bright will show. 

Prof. Simpson says, " If we knew the pathological chemistry of 
the blood and fluids, as well as we do the pathological anatomy 
of the solids of the body, — a knowledge, 1 repeat, that is to be 
longed for, but which has been only yet most slightly acquired 
— then medicine, both as a science and as an art, would probably 
make a forward march of the greatest moment." 

If the fluids, which enter into the formation of animal exis- 
tence are in the proportion of ten to one of the solidity, as is 
aDeged by physiologists, is it not reasonable that we should look 
for still farther developments of the nature of disease, by a 
thorough chemical analysis of the fluids ? It has been suggested 
whether some peculiar form of toxcemia or blood poisoning, may 
not produce specific inflammations of the skin ; as small-pox, 
scarlatina, measels, erysipelas, phlebitis and inflammation of 
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puerperal fever. If we compare the extent, and the variety o 
use of the means of physical diagnosis of the present day with 
those of half a century ago", we shall find that great advances 
have been made in this important branch of our science. Of late 
years the special senses have been educated and trained to detect 
the most minute distinctions in color, inform, and in density of 
morbid structures. By the eye, the ear and the fingers, often the 
signs of diseased parts, may be as clearly indicated as by the 
scalpel of the dissector after death. 

Fifty years ago, who ever heard of the physician or surgeon 
making use of the stethescope, or of his applying his ear to the 
chest of his patient to ascertain the physical condition of the 
lungs, or the heart's action? The terms "auscultation" and "per- 
cussion," as applied to physical diagnosis, were altogether un- 
known. 

Similar means have been employed to detect the existence of 
diseases in other cavities and organs. If precision and accuracy 
in detecting the physical signs of disease, stamp the present as a 
new era in physical diagnosis, our means of successfully treat- 
ing diseases have been enlarged and improved in a corresponding 
degree. 

The exploring needle, which is a modern invention, is used by 
the surgeon to ascertain the character of the structure of a tu- 
mor, or the contents of a cyst or a sac. Quite recently there has 
been invented the instrument called Opthalmoscope, by which 
the diseases of the deep tissues of the eye may be examined with 
ease and accuracy. In June last, I found this instrument exten- 
sively used by the opthalmic surgeons of Vienna and Berlin; and 
at that time, I thought it was hardly known to the profession in 
America. But in the Boston medical and surgical journal of the 
28th of June, I found the instrument described, and its use ex- 
plained, by our countryman, John H. Dix, M. D., of Boston. 
This will not only serve to show that we are constantly making 
new discoveries and improvements in our profession, but also the 
rapidity with which they are hurried across the Atlantic, or pass 
from continent to continent. 

In the domains of Materia Medica some most remarkable ad- 
vances have been made within the last few years. New medical 
agents have been added to our list of remedies : such as iodine, 
with its various compounds, — hydrocyanic acid, gallic acid, cod 
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brought about by a more accurate knowledge of pathology, of 
diagnosis, and of the nature and powers of many new remedies. 
The resources of nature have been more thoroughly studied; 
and the observant physician knows better when to proffer his 
services to aid nature, and when to withhold the interference of 
art. 

The improvements in the healing art, that may be regarded 
of recent date, are not to be considered as solely dependent on a 
more accurate pathological knowledge, and a more extended 
acquaintance with materia medica; but we now entertain more 
correct views of prophylactic and hygienic measures- Air and 
exercise, food and raiment, pure water and cleanliness, are as 
important to health, and contribute as much to the longevity of 
our specks, as the best medicines when most judiciously em- 
ployed. The following statement will serve to illustrate these 
facts: 

u Formerly, towards the middle of the last century, fifty or 
sixty out of every hundred children born in London, died before 
they had reached their fifth year of age; but the mortality has 
gradually and steadily diminished, so that now not above thirty 
or thirty-five in every hundred die at that early period." 

At the present time there are more than 600,000 children born 
annually in Great Britain. According to the above scale of mor- 
tality, more than 300,000 of these would have perished formerly 
before they were five years old; now only about 200,000 die du- 
ring the first five years of life; thus showing a saving of human 
lite in this item alone, in the population of the British Isles, to the 
Extent of at least 100,000 a year. 

By reference to the tables' of " Vital Statistics," we farther 
learn, " that in the latter part of the sixteenth century one half 
of all who weie born died under five years of age^ the average 
longevity of the whole population was but eighteen years. In the 
seventeenth century one-half of the population died under twelve 
years of age. But in the first sixty years of the eighteenth cen- 
tury one half of the population lived over twenty-seven years. 
In the latter forty years one-half exceeded thirty-four years of age. 
At the beginning of the present century one-half exceeded forty 
years; and from 1838 to 1845 one-half exceeded forty-three years. 
The average longevity at these successive periods has been in- 
creased from 18 years in the sixteenth century, up to 43 7-10 by 
the last reports." 

[Senate, No, 77.] 2 
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There are certai n classes of moral as well as physical defects and 
derangements that have of late years, and I am quite certain 
within the last half century, in this country at least, attracted 
the attention of the humane physician. And I think we may say 
with confidence and with pride, that no class of men, professional 
or otherwise, have done more to ameliorate the moral and phy- 
sical condition of the unfortunate, the poor and degraded, and to 
aid the cause of religion, than our profession. 

Fifty years ago where were our medical and surgical hospitals, 
our houses of correction for juvenile delinquents, our insane hos- 
pitals, our asylums for the deaf and dumb, our retreat for the idiot, 
and, as is now contemplated, a refuge for the poor, besotted ine- 
briate? My sensitive and sympathising audience hardly need 
to be excited with the recital of the dark picture of the condition 
of the unfortunate and unhappy maniac, previous to the com- 
mencement of the present century. Then his habitation was 
either a dark, narrow cell, or a cage; he was secured by a straight 
jacket or manacled and chained with as much unfeeling severity 
as a galley slave; his treatment was starvation and filth, stripes 
and bruises, scorn and hatred. Now, the body and mind are 
cared for and scientifically treated. All these benevolent and 
praiseworthy institutions are under the superintendence of kind- 
hearted physicians. 

Let us next devote a few moments to the consideration of the 
agencies that have been employed during the last half century in 
enlarging the field of medical knowledge. 

At the present time, colleges and schools devoted to medical 
instruction, and hospitals managed by physicians and surgeons, 
afford the chief means for educating young men in the practice of 
physic and surgery. 

In 1807 there were not half a dozen medical schools in the 
United States ; nor scarcely a greater number of hospitals. Now 
there are about forty medical colleges, or associations where 
medicipe and surgery are taught ; and it is probable that there 
are twice that number of hospitals scattered through the cities 
and large towns of the United States. 

The names and dates of the organization of the five oldest medi- 
cal institutions in this country are the following, viz : The 
Medical Department of the University of Pennsylvania wasestab- 



No. 77.] 19 

lished in 1765. The College of Physicians and Surgeons of the 
city of New-York was instituted 1768, in connection with Colum- 
bia College, and in 1807 obtained an independent charter. The 
Medical School of Boston, Mass., now the Medical Department of 
Harvard University, was organized in 1782. The Medical 
Department of Dartmouth College, in 1798 ; and the University 
of Maryland, Baltimore, in 1807. 

When our medical colleges or schools were limited to five, and 
the hospitals of this country but a little more numerous ; when 
the whole apparatus, chemicals, and chemical tests of the 
chemists laboratory could be almost packed in a bushel ; when 
the anatomical museum of a college consisted of two or three 
smoky skeletons, a handful of disjointed bones, and a few coarsely 
injected preparations ; — and when a pathological cabinet was not 
known in our country ; it requires no very great stretch of the 
imagination to draw the contrast between the advantage of 1807 
and those of 1857, for obtaining a thorough practical medicai 
education. 

We are now prepared to ask the question, what agency do 
medical societies exert in advancing and improving medical 
science ? If the act to incorporate medical societies had been 
made to read, "for the purpose of extending and improving 
medical science," instead of simply, "for the purpose of regulating 
the practice of physic and surgery/ > it would have been more in 
conformity to the spirit and practical working of our society as it 
is now organized. 

In addressing the Medico-Chirurgical Society of Edinburgh, on 
the modern advancement of physic, Prof. Simpson says : "I be- 
lieve that at the present time there exists but one opinion in rela- 
tion to the fact, that the study of medicine, like the study of 
other departments of practical science and art, has been vastly 
promoted by associations like our own." 

Prof. Wood, late President of the American Medical Associa- 
tion, in his address before that body, in speaking of the tendency 
of the profession to become indolent, careless and mercenary in 
protecting the best interests of the profession, says : "The medi- 
cal mind, anterior to the birth of this association, was in a state 
of comparative inertia. In all the departments of the profession, 
the educational as well as the practical, material interests began 
to preponderate. The great struggle seemed to be in the teach- 
ing department to gather pupils ; in the practical to gather pa- 
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tients; in both, to swell the pockets. No wonder that qnackery 
loomed upwards, as regular medicine began to sink." He adds: 
"But the association arose, and a new spirit was awakened. 
Many had been watching this apparent abasement of the profes- 
sion with sorrow; but they were powerless in their isolation. 
No sooner had the flag of the association been given to the 
breeze, than they hastened to join its standard. From all 
quarters and from the remotest bounds of the country, volunteers 
poured in to join this great crusade against the evils which had 
been usurping the sacred places of the profession. The mass of 
medical society was moved to its very depth. Hundreds upon 
hundreds came forth from their sheltering privacy, and threw 
their souls into the grand movement which was to conquer, to 
purify and regenerate the prostrated glory of their calling. The 
feeble voice of opposition was heard for a moment; but it was 
soon drowned in the overwhelming shouts of the masses crying 
out, Onward ! Onward !" 

Those who felt but little confidence in the anticipated good 
that was to arise from the organization of the American Medical 
Association, either to the public or to the profession, must ac- 
knowledge that a new impulse has been given to the science of 
medicine in this country since it was founded. And the glory 
of starting the ball is due to the State of New York — to this 
society; and almost entirely to the untired exertions of Prof. N. 
S. Davis, now of Chicago, in the call of a convention, suggested 
by the writer, out of which the association grew. It appears on 
record that Dr. Hays,-of Philadelphia, first suggested the idea of 
instituting a "National Medical Association;" and that the 
honor of submitting the plan for the permanent organization of 
the "American Medical Association," is due to John Watson, M.D., 
of New York, chairman of the committee of organization. 

Well may we be proud not only of our own society and its 
achievements in literature and science, but also of the agency it 
has had in promoting the national prosperity of our noble pro- 
fession. Let us then continue to act honestly and faithfully in 
the discharge of our professional duties to each other, and to the 
public even if our motives should be impugned or fail to be pro- 
perly appreciated. We may meet with discouragement, neglect 
and insult, but let us not weary in well doing. 

The storms and tempests of quackery may assault the citadel 
ot the science of medicine and surgery. The good, old and well 
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tried ship u Regular,'' commanded by officers and recruits of the 
orthodox profession of medicine, may be tossed and veered 
about by the popular " isms" of the day — nay, she may occa- 
sionally lose a spar j or receive a breach of continuity in some 
of her light cordage, yet her mainmast stands erect, without 
fracture of her beams, without dislocation of her helm, and with 
a hull as sound and as safe, as on the day she was launched. 
She still floats on the sea of " Confidence," and even though she 
may now and then be threatened with a mutiny among some of 
her undisciplined recruits, yet we find the captain in command, 
the pilot at his post, the helmsman on duty and the watchman 
at mast head, warning us of approaching danger. 

Rapid and imperfect as has been our sketch of the past, may 
we not see enough in it to fill us with high and encouraging 
hopes for the future 1 And as we look forward through the vista 
of another half century, may we not confidently hope that our 
successors will be able, in their turn, to leave upon record an ac- 
count of far greater and more numerous achievements in the arts 
and sciences and advancements in our profession, than has been 
our privilege to record. 

Our social relations, and the kindly feelings our annual reun- 
ions are calculated to promote, are well fitted to exert a happy 
influence on our hearts, and to inspire confidence in, and respect 
for each other. 

Let these sentiments be cherished, and whether it shall be our 
lot again to meet here, or hereafter, may it be one of serene and 
unalloyed enjoyment. 



2. Historical Address delivered before the Medical Society 
of the County of Albany, November 11th, 1856, being 
its Semi-Centennial anniversary meeting. By Syl- 
vester D. Willard, M. D., Member of the Society. 

Mr. President and Gentlemen of the Society: 

It is in compliance with an invitation from the committee having 
in charge the arrangements for this anniversary, united with that 
of the President, that I address you to-day. 

Our meeting is characterized by more than accustomed interest. 
It chronicles the epoch of half a century to which our Society has 
just arrived, and the changes it has witnessed during this series 
of years that have now become a matter of history. 

In a retrospective glance at the period of the Revolutionary 
war, we find there was no special advancement in medical 
science. 

The courses of instruction in Philadelphia and New-York were 
suspended, and an incubus seemed to rest upon the profession. 
Necessity had indeed compelled an increased attention to anatomy, 
and did much to bring out latent talent for skilful surgery, and 
which was mostly employed in the army service. But surgeons 
were ill provided with those appliances which render their art 
to a great extent contributive to the wants and comforts of those 
who seek their aid. Untold sufferings were experienced in the 
army dtfring our country's struggle for liberty, which might 
have been greatly mitigated or possibly altogether avoided, by the 
assistance of an efficient and well equipped corps of physicians 
and surgeons. 

From the close of the war until the beginning of the present 
century, the means of education in the medical profession were 
still limited, and the mass of practitioners in a state of deplor* 
able ignorance. 

The advantages were but few for obtaining the rudiments of a 
common education, and the young man whose ambition led him 
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to aspire to the medical profession, usually sought the instruction 
of some neighboring physician. Age and gray hairs in the in- 
structor were considered qualifications far more requisite than 
either knowledge or skill, a fallacy of opinion which more than 
hall' a century has not fully eradicated, (although I would have it 
understood as existing in any other than an Albany public.) 

The education of the medical student then was in almost every 
case obtained from private instruction. But certainly, a prac- 
titioner whose claims to scholarship Were moderate, whose 
attainments in medical Bcience were only the result of crude 
observations, without fixed principles by which to analyze, and 
reduce them to practice, and even these observations confined by 
a limited experience, could not be very well qualified to impart 
any great degree of instruction. 

Moresver the law required of those seeking admission to the 
profession, no special attainments, and as a consequence the bene- 
fits accruing to the public from their services were often imagin- 
ary rather than real. As any man at his pleasure, without being 
deemed presumptuous, might assume the business of a physician, 
practitioners multiplied, and so did empirics who did great mis- 
chief to the sick, from neglect on the one hand, and untimely 
interference on the other. 

The evils arising from such a condition of the profession, at 
length called loudly for an adequate remedy. This had been 
attempted in some of the \ew England States, and was eilectually 
begun in the State of New-Tork by the passage of a law on the 
4th April, 1806, for the organization of a State* and of County 
Medical Societies. 

The grand object contemplated by this law, which was advo- 
cated by the most learned and able men of the State, and especial- 
ly by those gifted statesmen, Van Ness, Clinton, and Kent, who 
at the time were members of the Legislature which enacted it, 
was the establishment of a board of censors in each County 
Society. This board was to consist of five members, and to act 
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as a committee before which all students within the limits of 
each county should come for examination previous to being 
received into the medical profession. This system wisely proposed 
that all persons intending to practise medicine or surgery, should 
by a thorough course of instruction be prepared for the duties 
and responsibilities to be assumed. This preparation was to be 
tested by an examination before the censors of the society, and it 
proving satisfactory, the Board was empowered to bestow upon 
the candidate a license to practise. This board was particularly 
calculated to exert a protective and healthy influence upon both 
the profession and the public, and was the medium through which 
students gained access to the profession for many years. So it 
continued, until the more general establishment of Medical Col- 
leges throughout this and adjoining States. The vastly superior 
inducements and advantages which these afford over private 
instructions, and their great ease of access has after the period of 
half a century, almost entirely superseded the necessity and the 
duties of this Board. 

It was in conformity to this law of April 4th, 1806, that the 
physicians of the city and county of Albany, met on the 29th of 
July following, and organized the Medical Society of the County 
of Albany — the society which we represent here to-day, and 
whose Semi-Centennial Anniversary we now commemorate. 

It seems suitable to this occasion that we briefly trace the history 
of the society through the half century which it has now 
completed. 

It was nearly two hundred years at the time our society came 
into existence, since the building of Fort Orange (1623), which 
was the embryo of this capital. Around Fort Orange little 
hamlets had nestled until assuming the name of Beaver wyck it 
became a thriving and populous village. In 1686,Beaverwyck 
was incorporated a city under the name of Albany, the act being 
granted by Thomas Dongan, the Colonial Governor under the 
authority of King James the Second. From the erection of Fort 
Orange until the original members of this society came into active 
life, we ask almost in vain, — Who were the physicians and surge- 
ons through this long period ? Who filled the important places of 
guardians of the public health through these long years ? To the 
ambition of those who would inscribe their names on the pages of 
our city's medical history, this silence concerning those who have 
preceded them, affords but little encouragement 
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A solitary exception comes to our knowledge, Abraham Staats, 
surgeon, came from Holland in 1642, and settled at Fort 
Orange. He was the first presiding officer of the Beaverwyck 
Tillage council upon its organization, and several incidents indi 1 
cate that he was a valuable and enterprising citizen. He became 
the owner of Fort Orange, and the ground on which it stood has 
ever since remained in the tamily of his descendants. But of the 
colleagues and successors of Dr. Abraham Staats," enquiry brings 
a silent response. Like others, they lived, performed ther allot- 
ted task, and died. 

"No farther iieek their merit* to disclose, 

Or draff their frailties from their dread abode." 

There were present at the first meeting of the Medical Society 
of the county of Albany, held as I have already mentioned, on 
the 29th July, 180ti, the following physicians: Drs. Wilhelmus 
Mancius, Hunloke Woodruff, William McClelland. John G. Knauff, 
and Charles D. Townsend, of Albany; Caleb Gauff and Augustus 
Harris, of Bethlehem; Cornelius Vrooman, jr,, Joseph W. Hege- 
man. and Alexander G. Fonda, of Schenectady, which, until 
1809, was a part of this county. 

Dr. William Anderson and Dr. Elias Willard were elected cen- 
sors, and were present at the ensuing meeting in October, at 
which time the by-laws of the society were adopted. 

Of those men who constituted the original members of the so- 
ciety, it is not inappropriate that I should here speak particu- 
larly. 

Dr. W T ilheImus Mancius was born in the county of Ulster, in 
this State, in the year 1738. He was the son of George Wilhel- 
mus Mancius, a doctor in medicine and a minister of the Gospel 
in Ulster county, who came from Germany. He studied his 
profession with his father, and came to Albany to practise. He 
spoke both the high and low Dutch languages. He was a tall 
man, measuring over six feet, of commanding appearance, of ec- 
centric habits, but possessed of agreeable manners, and a fund of 
good humor, which gave him great popularity. 

I learn from one who was once his patient, that he enjoyed a 
large and remunerative practice. His office was situated on what 
is now known as 581 Broadway, a property which he owned, and 
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which is now occupied by his grandson, Mr. George Mancius, as 
a drug store, he being the last and only surviving male descen- 
dant of the family. Dr. Mancius was, at the time of his death a 
partner of Dr. Hunloke Woodruff. By careful observation he 
had attained considerable skill, but he had less knowledge of 
theory than his more learned partner. As might be expected, in 
the discussions on medical topics which frequently arose between 
them, he was most often the weaker party, but his final retort, 
in order to close these arguments was, " Ahl de cure! Hunloke, 
de cure is de great ting — I cure." A rebuke so keen the theorist 
felt, because with all his philosophy, it is said he possessed the 
least skill. 

I may be pardoned for alluding to another incident which would 
scarcely add dignity to a member of our profession at this day. 
The doctor, it is said, attended many of the wealthy farmers sur- 
rounding the city, and never scrupled to draw liberally upon their 
well supplied stores. He was punctual to settle these ac- 
counts, but always found out first the amount of them be- 
fore presenting his own bill. It was a strange circumstance that 
no matter Jiow large the amounts were, " it was exactly the 
amount of his bill/ 5 Shoe bills, and others were settled in the 
same manner. We are told that on one occasion,Tlichard Smith, 
a rich farmer, who had settled with the doctor in this way before, 
made out his bill; it was found on comparison that the doctor's 
" just matched it." He then recollected that he had omitted cer- 
tain items which could not escape the doctor's memory when men- 
tioned. The result was a balance in his favor, and the doctor 
promptly paid it over. 

Dr. Mancius was chairman at the first meeting of the society, 
but his name does not appear again on its minutes. He died on 
the 22d October, 1808, at the age of seventy years. 

Dr. Hunloke Woodruff was born in Elizabethtown, New 
Jersey, and was a descendant by his maternal ancestry of Chan- 
cellor Hyde, afterwards Earl of Clarendon, so famous in English 
politics two centuries ago. He was graduated at Princeton Col- 
lege about the year 1774. His instructor in medicine was Dr. 
Malaci Treat. 

At the commencement of the revolutionary war, Dr. Wood- 
ruff espoused the cause of the colonies, and ^«& ^goYBteAk. ^ox- 
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geou in one of the New-York regiments, in which he served until 
peace was declared. He accompanied the northern army to 
Canada, and was at the siege and taking of Fort St. John. He 
was with Col. Gansevoort during the whole siege of Fort Stanwix, 
and attended General Sullivan in his expedition against the 
hostile Indians of western New-York. 

As the army was proceeding toward Montreal, the doctor and 
an officer were marching together. Coming to a tree they passed 
it on opposite sides and were almost together again, when a cannon 
ball from the enemy whistled between them and struck the tree. 
Neither felt any extraordinary effect from the passage of the 
ball, and the circumstance the doctor used as a practical demon- 
stration against the prevailing opinion that the passage of a can- 
non ball would by concussion cause the death of any person near 
to whom it might pass. 

At the siege of Fort Stanwix, Captain Craig and several others 
ventured beyond the lines of safety, and were surprised by In- 
dians. Some of the party were scalped and left for dead. A 
faithful dog who had accompanied them, licked the blood from 
his master's face, and then went to the fort and created an alarm 
which led to the discovery. Dr. Woodruff was one of the num- 
ber who went from the fort in search of the party. Standing at 
length beside a body which he supposed dead, and whose visage 
was obscured by masses of blood, he was startled by a low sepul- 
chral voice, exclaiming, "Doctor, don't you know me V The 
scalped and wounded man proved no other than his friend, Capt. 
Craig, the owner of the dog. Dr. Woodruff took him to the 
fort, where with much care he recovered, and survived many 
years. 

After the conclusion of the war, Dr. Woodruff settled at Al- 
bany, where he acquired quite an extensive practice. In the last 
years of his life he was greatly afflicted with scrofula, which grad- 
ually increased and finally caused his death, on the 4th July, 
1811. His age was fifty-nine years. He was a man of phi- 
losophic mind, characterized by charity and hospitality, valuing 
money only as it contributed to the comforts of his family and 
friends. By the public he was highly esteemed. 

An excellent likeness of him, painted by an Albany artist, Mr. 
Ames — is in possession of his family. 
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The 'next on the list is Dr. William McClelland, who was born 
in the Shire of Galloway in Scotland, in the year 1 769. He 
received his medical education at Edinburgh, and immediately 
afterwards came to America, and began his professional career in 
Albany. His talents and his medical attainments secured for 
him a large practice, and his position in his profession was de- 
servedly eminent. His early advantages had been of a superior 
order, and I believe he ranked at that time as the best educated 
physician in the city. His social habits led him into an extreme 
of living, quite common in those times, and undoubtedly had an 
influence in shortening his days. Upon the organization of the 
Medical Society of the State of New York, Dr. McClelland was 
elected its first President. 

In 1811, (Jan. 8,) he formed a partnership, with Dr. William 
Bay, who had a few months previous taken up his residence here. 
This was terminated by the death of Dr. McClelland, which oc- 
curred on the 29th January, 1813, he having just completed the 
forty-third year of his age. 

Drs. William Anderson and Joseph W. Hegeman were both 
born and educated at Princeton in New-Jersey. There they both 
received their license to practise. They removed to Schenectady 
and were associated as partners in business. Both were men of 
gentlemanly and courteous manners, and were alike esteemed 
good practitioners. Dr. Anderson made a journey to New-Orleans, 
but on his return passage to New- York he was seized with yellow 
fever and died. This was in 1811. Dr. Hegeman removed to 
Cincinnati a few years subsequently to this event ; and in 1827 
to Vicksburgh, Mississippi, where he continued several years in 
practice," with a brother of Dr. Anderson. In 1832 he lost his 
three daughters, who died of cholera, within twelve hours of each 
other. He deceased in 1837. 

Dr. Cornelius Vrooman was the second son of Simon Vrooman, 
a citizen of Schenectady, where he was born. His classical edu- 
cation was obtained at Union College, though his name does not ap- 
pear on the catalogue as a graduate of that institution. He attended 
medical lectures at the University of Pennsylvania, and began the 
practice of his profession in his native city. He rapidly won the 
reputation of being a skilful physician — a reputation which still 
attaches to his memory. 
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Like all the Vrooman race, he was over six feet in height. 
His manners were easy and agreeable, and he possessed a fluency 
in conversation, with a fine, lively expression of countenance, ad- 
mirably calculated to gain him popularity. 

An incident is related which indicates that he was kind-hearted 
and generous to the poor. Having occasion to leave home, he 
took wich him a plentiful supply of shirts, and finding a man 
greatly in need of some, he gave him several. It was a kind of 
charity which his good sister did not commend, for it was by her 
needle that they were wrought. To her admonition against such 
alms-giving, he only replied that " he didn't like to see a poor 
man suffer/ ' 

Dr. Vrooman was passionate, (how unlike physicians of the 
present day ! ) but it is said the paroxysms were exceedingly brief. 

He relinquished practice at an early period, on account of 
being appointed agent for Mrs. Campbell, then one of the most 
wealthy persons in Schenectady — a sufficient proof of his integrity 
and business capacity. 

He died of consumption, in December, 1811, at the early age of 
30 years. 

Dr. Charles D. Townsend was born in Goshen, Orange county, 
in this State, on the 15th April, 1778. He was one of twelve 
children, who with a single exception, lived to an advanced age. 
He commenced the study of medicine in Albany, under the super- 
vision of Drs. Mancius and Woodruff, and attended the medical 
lectures at Columbia College in 1802. During the time of his 
residence in New- York, he was also a pupil of the celebrated 
surgeon Dr. Wright Post. He commenced practice in Rhinebeck, 
but removed to Albany in 1803. He was the first Secretary of 
this society, and was successively elected to its various offices. 
In 1807 he read before it a paper on " puerperal fever." He was 
elected permanent member of the State Medical Society, and re- 
ceived from it the honorary degree of Doctor of medicine, in 1 830. 

For many years, until near the period of his death, which oc- 
curred on the 19th December, 1847, he was extensively engaged 
in practice, rendering alike service to the poor and the rich. 

As a practitioner of medicine and surgery, he was esteemed 
prudent and skilful, and acquired the unlimited confidence of the 
public. 
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Dr. Townsend was firm in his religious convictions, and his 
life was in accordance with the christian principles he professed 
from his early years. 

Dr. John G. Knauff, was born in Germany. He was a physi- 
cian and an apothecary, confining himself, however, more exclu- 
sively to the duties of the latter. I am informed that he was a 
man of sound education, but being retiring and unsocial in his 
habits, he made few friends. He was the first treasurer of the 
society. In 1807,he read before it apaper on the "revulsive effects 
of blood-letting;" and in 1808, one on "the use of Hyosciamus 
Niger." In 1809 he resigned his seat as member of the society. 
His death occurred not long afterwards. 

Dr. Caleb Gauff resided in the extreme south of the town of 
Bethlehem, where for many years he was a respectable practi- 
tioner. He is remembered by some of the old citizens of Beth- 
lehem; but little definite information can be given concerning 
him. He was probably past the meridian of life when he met 
with this society, and his career terminated at a period not dis- 
tant from the time of its organization. 

Conspicuous among the medical men of Albany, at the time of 
which we are speaking, was Dr. Elias Willard. He was a des- 
cendant of Major Simon Willard, the common ancestor of the 
family in America of that name. He was born in Harvard, 
Massachusetts, on the 7th January, 1756. His father was unable 
to afford him a collegiate education, but placed him under private 
instruction, where at an early age he made a considerable pro- 
gress in acquiring the Latin and Greek languages. At the age 
of eighteen years he commenced the study of medicine. One 
year afterwards the war broke out which separated the colonies 
from Great Britain, when he, with his father and elder brother 
promptly responded to the country's call, — and witnessed its first 
bloody struggle for liberty in the battle of Lexington. 

After a brief service as a common soldier, he obtained an ap- 
pointment as assistant in the military hospital, temporarily es- 
tablished at Roxbury, under the charge of Dr. Haywood. Sub- 
sequently, when a new hospital was established at Boston, Dr. 
Willard was appointed assistant under Dr. John Warren, brother 
of the lamented patriot General and Doctor, Joseph Warren, who 
fell at Bunker's Hill. . 
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In 1 777, at the age of twenty-one years, he received the ap- 
pointment of surgeon to a regiment from the province of Maine, 
commanded by Colonel Frost, which was brought into active 
service by its removal to White Plains, in this State. He was 
successively removed with the army to German Flats and Ticon- 
deroga, continuing with it through the whole of the contest, 
and sharing in the sufferings it had to encounter. After leaving 
the military hospital in 1785, he purchased Bemis Heights, the 
battle ground near Saratoga, where he commenced private prac- 
tice, and resided, with the exception of a year spent in Canada, 
until 1801, when he removed to this city. 

Here he acquired warm friends and an excellent practice. His 
manners were agreeable and courteous, and his deportment 
always consistent and dignified. 

In 1811, the society demanded of Dr. Willard, in no kind 
spirit, the components of a certain remedy he used in cancer. 
For some reason (and it is probable that he was not as yet him- 
self fully satisfied as to its positive virtues), he did not promptly 
comply with the demand, and the society passed a resolution by 
which he was expelled. 

This act, however did not lessen him in public estimation, and 
the Medical Society of Massachusetts elected him to honorary 
membership in 1814, an evidence of the esteem and undi- 
minished confidence in which he was held by the medical pro- 
fession of his native State. 

He died in this city on the 20th March, 1827, in the seventy- 
first year of his age, having been more than fifty-one years in 
professional life. 

Dr. Willard* possessed enthusiastic love for his country. But 
the "distinguishing traits of his character were his devotion to 
the duties of his profession, and his ardent piety." "He be- 
came at an early age impressed with the truths of religiou and 
his long life was that of a consistent and exemplary Christian." 

Dr. Augustus Harris, another of the original members, was 
born in the county of Rensselaer, on the 17th July, 1776. He 
was the son of Dr. Nicholas Harris, with whom he pursued the 

* Hia brother, Dr. Moees Willard, was likewise surgeon in tha army. He practised a 
ihort time in Albany but nira 1 miik-'l ivi tli tin- Society. He was an occasional contributor 
to the N aw -York Medical and Physical Joai-n-uh "an '.'If !■.■■■ I honorary member of the State 
Medical Society and fellow of tha College of Physicians rtnd EJurseonj. 
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study of medicine. He was licensed by the Hon. John Lansing, 
Chief Justice of the Supreme Court, in this city, on the 4th 
August, 1800. He commenced practice in Bethlehem, in this 
county, in 1803, and remained there fourteen years. He then 
removed to the town of Van Buren, in Onondaga county, where 
he continued to practise until 1821, when he turned his atten- 
tion to the pursuit of agriculture. Dr. Harris is now in the 81st 
year of his age, and here is a letter in his own hand writing 
signifying his desire to be with us to-day, but declaring that 
" age and the infirmities attending, prevent his venturing so far 
from home.'* His heart is with us, and we inexpressibly regret 
his absence. 

The last of this number is Dr. Alexander 6. Fonda, who was 
born in Schenectady, on the 17th August, 1785. He obtained 
his medical education under the direction of Dr. Archibald H. 
Adams of that city, then an extensive practitioner, and received his 
license to practise in May, 1806^ two months previous to the first % 
meeting of this Society. For many years he pursued, in his native 
city, the profession of his choice. Several years since, he retired 
from its active duties to the enjoyment and quietude of domestic 
life, in the tranquility of which he is spending a green and vigo- 
rous old age. Half a hundred years ago he was here y one of the few 
who met for the first time with this Society. Haifa hundred 
years have rolled by, and, gentlemen, he is here vrith us to-day. 
We extend to him a most cordial greeting. We bid him wel- 
come , — and if emotions of sorrow arise within him, as the past 
and the recollection of the little band with whom he first met, 
and of whom only he and one other survive, float before his 
memory, let him be cheered by our rejoicings that he is privi- 
leged to meet with us on this fiftieth anniversary of our Society. 

May the evening of his life, and that of his surviving associate 
at the first meeting of this Society, be bright and cheerful, and 
when they, like;their former cotemporaries, are summoned hence, 
may they approach their rest 

Xi Like one who draws the drapery of his couch 
Around him, and lies down to .pleasant dreams." 

Such then were the circumstances which led to the establish- 
ment of Medical societies, and such were the original members of 
this body. 

The faculties of Columbia College, and the College of Physicians 
and Surgeons of New-York, generously gave notice to several of 
[Senate, No. 77.] 3 
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the newly organized medical societies, that they would each admit* 
gratuitously to a course of their lectures one such student as each 
society should recommend. 

In 1809, Dr. McClelland proposed as worthy to be the recipient 
of this generosity, a y :>uth then a student in his office, who had 
recently graduated at Union College with scholastic distinction. 
He accordingly received the recommendation of this society, and 
two years afterwards, at the early age of nineteen and a half, he 
graduated at the College of Physicians and Surgeons with a repu- 
tation still more enviable. 

That student, gentlemen, was Theodoric Romeyn Beck — a name 
we speak — a name that is spoken with reverence in the highest 
circles of literature and science, in Europe as well as America. 
He became a member of this society in 1811, and was early ad- 
vanced to all its honors. 

In return he bestowed upon it its brightest laurels. His career 
so recently closed in our midst — its morning — its noonday — its 
evening, was one of bright, unclouded lustre. His eulogyf has 
already been pronounced in our hearing. His feme for learning 
is written on the pages of the science he loved and taught, and 
his memory will be cherished by generations to come as long 
as that science finds record in the annals of time. 

For many years the meetings of the society were held quarterly 
and some member was appointed to read a dissertation at each 
meeting. These papers were often interesting and not unfre- 
quently gave rise to pleasant and profitable discussions. The by- 
laws did not require an address by the President at the annual 
meeting until 1838. 

Efforts were made to proeure a library as early as 1810, and 
the first work purchased was the Medical and Physical journal, 
published by T. Bradley, M. D., and others, consisting of twenty- 
one octavo volumes, at a cost of one hundred and five dollars. A 
resolution was passed to tax members three dollars per quarter 
until the debt should be liquidated. This work was afterwards 
sold by the society to Dr. Charles D. Townsend. Efforts were 

* The colleges withdrew this privilege in 1810. 

t Eulogy upon the Life and Character of THEODORIC ROMEYN BECK, M. B. LL. D., 
delivered before the Medical society of the State of New-York, and the Legislature, by 
Frank Hastings Hamilton, M. D. Published by order of the Senate, February 1866. Se% 
*)#>, Trans. State Med. Seo. 1856. 
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made in 1820 to establish another library, and they seem to have 
been continued for many years. It does not appear that the 
library ever numbered over seventy-six bound volumes at any 
one time, and an accumulation of medical journals and pamphlets. 
Among these were some valuable works. I remember particu- 
larly " Bateman on Cutaneous diseases" with an atlas of plates, 
beautifully illustrating the subject. 

Every few years the subject of a library has been revived, and 
a committee directed to find the books belonging to it, a task 
which they usually consigned to their successors in office. It has 
been a fruitful source of business to the society ; when every 
other failed, the library was seized for discussion, and a new com- 
mittee appointed to find the .books, and report upon their condi- 
tion. In 1851, a report was made and adopted, in accordance 
with which a reading room was secured, and the library was placed 
in it, and all the leading medical journals of the country were 
subscribed for. This plan was followed for two years, until the 
funds were exhausted and the society involved in a considerable 
debt It was then deemed impracticable. Indeed physicians did 
not feel at liberty to spend hours away from their offices at a read- 
ing room. Besides, it gave an appearance of elegant leisure, 
which is an index adverse to a favorable reputation in medicine, 
a criterion by which even the most youthful practitioner is un- 
willing to be judged. 

The reading room was at length abandoned, and the remains 
of the library presented to the Albany Medical College in 1855. 

To one who supposes the society has passed harmoniously 
through half a century without collisions or occasions to disci- 
pline and expel members, it may be answered such is not the case. 
There have been times when such measures were undoubtedly 
expedient. Such is the history of nearly all societies. But the 
occasions which gave rise to wide differences, and many of those 
who were immediately concerned in them, have passed away, 
and the ruffled waters have become smooth. It is not our pur- 
pose to put them again in commotion. I design as I proceed to 
allude only to a few of the subjects which were calculated to 
create differences of opinion. 

The laws of this State have, during half a century, regulated 
the practice of medicine within its limits, by the establishment 
of a State, and of county medical societies, the terms of admission 
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to which these laws prescribe, and those only are licensed prac- 
titioners who comply with its requirements. There exists on the 
statute book a penalty for any other who shall practice medicjne 
or surgery. The law of 1844, modifying the law of 1836, does 
not abolish this penalty, as has frequently, though erroneously, 
been supposed. But the power given to medical colleges evidently 
supersedes it, by allowing them to grant licenses for the whole 
State, and which are not affected by any other consideration. 
Now, it was the object of this society, from the time of its organi- 
zation, to draw wide the lines of distinction between the licensed 
and unlicensed practitioner. It frowned upon every man in the 
profession who did not regard the law and make application to 
enrol his name with it. It held the spirit of executing the law 
to the very letter, and of inflicting its full penalty upon any who 
did not immediately comply with its requisitions. Such a policy 
established lor the people a medical police; but it was an extreme 
policy, and led to frequent and annoying suits in law, causing 
no small expense to the society as well as trouble to special com- 
mittees. Some of these suits dragged their way to a weary ter- 
mination. The plan of eradicating empiricism by a resort to legal 
measures against it, at length assumed the appearance of profes- 
sional tyranny and persecution. In medicine, as in politics, men 
are not so easily and favorably won by such ultra measures, and 
the society was always further from the accomplishment of its 
real purpose, when these suits were terminated, than when they 
began, although some, and I am not sure but all of them were de- 
cided in its favor. Besides, the prosecution of these suits was 
disagreeable and undignified. 

At one time our society required that all physicians practising 
in the city and county, even though Ihey had been graduated at 
medical colleges in other States, or a foreign university, should 
not be admitted to fellowship until they had submitted to an ex- 
amination before the board of censors; a requirement which was 
not likely to be either promptly or cheerfully complied with; and 
yet the physician who resisted such a demand was considered un- 
licensed, and in the eye of the law is so regarded at the present 
day. 

Another topic upon which a difference of opinion was always 
likely to be exercised, was the non observance of Medical Ethics. 
In other — and perhaps in days when the members of our society 
were less amiable than now, violations of professional civilities 
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did occur. These violations led to complaints, investigating 
committees, reports, and other measures, not calculated to heal 

personal animosities, or promote the interests of the society. 

• 
When the law of 1844 was passed, which abolished certain 
distinctions between educated and uneducated physicians, the 
society appointed a committee to take into consideration the 
propriety of petitioning the Legislature to repeal a law that 
appeared so unjust. 

The report of that committee — the chairman of which was Dr. 
Hun, — was a clear dispassionate argument in behalf of the true 
dignity of the profession, which I would commend to the careful 
attention of every member of the society. It concludes : " We 
have laws enough and good laws. Quackery must be suppressed, 
not by legislation but by enlightening public opinion as to its 
dangers. The dignity and respectability of our profession, is to 
be promoted not by asking for legal privileges, but by an increase 
of individual zeal and a more cordial cooperation. It is a great 
error to suppose that a repeal of the restrictive laws puts the 
physician on a level with the quack, and takes away the barrier 
which separated theta. The barrier which separates the two 
classes is formed by the higher attainments and honorable deport- 
ment of the members of the latter — and this is a barrier which 
it depends on us to make higher and stronger. It is one which 
quackery will not surmount, and which no legislative enactments 
can break down." 

Since the adoption of this report there has been a disposition 
to abide by its recommendations. Law suits have been abolished 
and contentions have terminated. And if within a period of ten 
or twelve years any have been so inconsiderate as to violate 
medical ethics, others have been so forbearing as not to present 
the case to the committee, which, by a resolution of the society, 
it became their duty to do. The resolution to which I refer, 
(passed 1846) required that when the offence against medical 
ethics (the code published by the State Medical Society, is the 
one adopted by this society) should come under the observation 
of any member he was held bound to report the same to the 
committee on medical ethics, and if, in its judgment, the cause was 
sufficient the complaint was to be laid before the society. Never 
flinching from what they are held bound to do, it argues favorably 
to the urbanity and high sense of honor oui H&iift&T* ^wx^va 
towards each other, when I assure you that sines \Y\fc ^c^vqpel A 
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that resolution no complaint has been preferred. Of the com- 
mittee but one remains, and I suspect he may have forgotten the 
office with which he is honored. 

The attendance at the early meetings of this society were neces- 
sarily small, on account of the limited number of members, and 
for many years the names of those present were not recorded by 
the several secretaries- In 1830 there were present at the annual 
meeting forty-six members ; in 1831, forty-eight members, and 
in 1832 the number was swelled to sixty. At no preceding period 
had this been anything like equaled. It might be inferred that 
a growing interest in medical science had occasioned this large 
attendance, or that in some way the fearful pestilence which was 
fast approaching our country had influenced this assemblage of 
medical men. Such was not the case however. But the history 
of our society requires that the truth should be unfolded. 
Certain claims to the presidency of the society had excited a party 
spirit. These were strongly urged on the one hand and as 
strongly contested on the other. In 1832, the party whose candi- 
date for President was Dr. Alden March, at length succeeded in 
the election. Dr. March was re-elected in 1833, there being 
forty-six members present at the annual meeting. This excite- 
ment did not immediately subside, for in 1834 the number present 
exceeded that of any year of which the annals of the society 
furnish a record. There were present in 1834 sixty-five members, 
and they elected to the presidency Dr. Barent P. Staats. In 1835 
there were fifty members present ; after that time the number 
decreased, and has not in many years exceeded twenty-four at 
any of the annual meetings. Immediately succeeding the anni- 
versary meeting of 1835, came a reaction, and at several of the 
quarterly meetings following there was not a quorum present. 

These spirited elections gave rise to some personal feelings, but 
like many others they were of short duration, when the occasion 
that created them had passed- 

Aside from the preceding statement, is it not a matter of sur- 
prise, that in 1834 the society should number sixty-five members 
in attendance, while in 1856 with a population in the county 
increased from 59,000 to 103,000 there should be only forty-five 
members on the roll who ev^r attend its meetings, and of these 
never more than twenty-four in attendance at one time ? And yet 
it will be promptly conceded, that the city and county was never 
better supplied with regularly educated physicians, than at the 
firesent day. 
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To the individual efforts $>f some of our members, rather than 
those of our organization, our city is indebted for its beautiful 
Hospital and Dispensary; but it was here however that the sub- 
ject which led to their establishment was first freely discussed. 

The society has licensed to practice, as shown by its records, 
thirty-five students; but I believe the number is considerably 
greater than this, and that the minutes on this point are in- 
complete* 

Our society has had two hundred and thirteen members. It 
has furnished seven of the thirty-two Presidents of the State Medi- 
cal Society, and they have occupied that presidency fourteen of 
the fifty years of its existence. 

Thirteen of its members have been or still are professors in 
medical colleges. Some have removed from the county, thus 
dissolving their connection with us. A few have become hetero- 
dox in medical science, as we accept the signification of the term, 
and have thus withdrawn from our association, while others 
have labored on with unwearied devotion and fidelity, until the 
hour came for them to waive us adieu, as they departed from 
the shores of time. 

Important links would be wanting in the chain of our history, 
in order to connect the past and present generation of our society, 
if I should omit to mention, particularly, several who have been 
immediately associated with the original members, who have been 
important actors in the society, and who have, with a single 
exception, terminated their relations to it. And besides an in- 
complete history, there would be injustice done to the memory of 
those who have been its honored ornaments. 

And the first of these is Dr. Peter Wendell. He was a de- 
scendant of one of the ancient Dutch families of Albany, where 
he was born on the 3d of June, 1786. He obtained his early 
and classical education here, and here he pursued the study of 
his profession, under the instruction of Dr. Wm. McClelland. 
He attended two courses of lectures at the University of Penn- 
sylvania, where he listened with enthusiasm to the teachings of 
that distinguished professor and patriot, Dr. Beiyamin Eush, 
which, says the biographer of Dr. Wendell, "constituted the 
guide of his practice in after years." 
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Upon his return from Philadelphia, in the spring of 1807, he 
opened an office in this city, and immediately united with this 
society, then in its infancy. The auspices under which he com- 
menced his professional career were most favorable. He was sur- 
rounded by a large circle of influential friends, and it was at 
a time when there were "not more than fire practitioners of em- 
inence in Albany, and all of them advanced beyond the meridi- 
an of life " Prompt and attentive to his patients he rapidly won 
reputation, so that his practice was, it is believed, more extensive 
and lucrative than that of any pfiysician in the city. 

Dr. Wendell was at an early period elected by this soeiety, a 
delegate to the State Medical Society, where he was in a few years 
elected permanent member, and for a long while filled the office 
of censor in that society for this district. In 1813 he read a dis- 
sertation before this society on the "stimulant effects of cold." 
In 1823 he was elected Regent of the University by the Legisla- 
ture of the State. He was faithful and attentive in the great 
variety of business which came before that Board, and made him- 
self intimately acquainted with all its details. 

He at length became, with a single exception, senior member 
of the Board, and was elected its Chancellor in 1842. ' This hon- 
orable position he continued to occupy until the close of his life. 

To the State Library and the State Cabinet of Natural History 
he gave, while a Regent, great care and attention. 

Dr. Wendell felt the importance and the responsibility which 
the medical profession sustain towards the public, and it was al- 
ways his great object to promote its interests, and to uphold its 
dignity. 

While most of the members of this society were favored with 
his acquaintance, many of them enjoyed his personal friendship, 
and his well remembered face passes in memory before them to- 
day. 

After a practice of forty-two years, Dr. Wendell died suddenly 
of disease of the heart, at his residence on Elk-street, October 
31st, 1849. 

The next in this order is Dr. James Low, and I shall present 
this brief sketch as I find it among the list of distinguished phy- 
sicians in Thacher's American Medical Biography. 
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"James Low, M. D., was born at Albany, December 9th, 1781. 
His early education was completed at Schenectady. He com- 
menced the study of medicine with Dr. McClelland, and after 
three years spent with him, he went to Edinburgh, where he 
spent four years, attending the lectures of the University. Dur- 
ing a part of the time he was a private pupil of Dr. John Mur- 
ray, late eminent lecturer on chemistry. Dr. Low's standing 
among his fellow students, may be estimated from the feet that 
he was elected one of the President of the Royal Physical So- 
ciety of Edinburgh. Dr. Low travelled in England and Scotland, 
and returned to his native city in 1808, and commenced practice 
with Dr. McClelland. ,, He then became a member of this so- 
ciety. 

" His reputation as a learned and skilful physician, an able 
and expert surgeon, became widely diffused. He was a man of 
science." 

His health during the last three years of his life became greatly 
impaired, and after much suffering he died in Albany, February 
3d, 1822, having just completed the fortieth year of his age. 

His published works are : 

1. Dissertation Inauguralis de Tetano, 1807. 

2. Epidemic Pneumonia. 

3. Researches on the light manifested in the Combustion of 
Inflammable substances. 

4. Observations on moth, which prove destructive to bees. 

5. Hooper's Vade Mecum (with notes). 

6. Notes to Sell on Veneral Diseases. 

He frequently read papers before this society, among which was 
one on "cancer," one on " hydatids," and one on " paralysis 
of the bladder." 

" His loss to the society was great. He bid fair at one time to 
become one of the first physicians in the State. He lectured 
during several years on chemistry, with great acceptance, show- 
ing familiarity with that subject. He was well versed in the 
languages, enthusiastic in poetry, and a man of extensive and 
varied learning." 



42 [Senat e 

The next on the roll of the society, whose name I shall men- 
tion is that of Dr. Jonathan Eights. He was bornln this city on 
the 26th November, 1773, and obtained his classical education 
here, under the instruction of the late George Merchant. In the 
year 1790 he commenced the study of medicine in the office of 
Drs. Mancius and Woodruff, with whom he remained until April 
1795. 

He was then examined by, two physicians, and received their 
certificate of his competency to practise. This certificate was 
filed in the office of the Clerk of the county. The first few 
months of his professional life he spent in one of the small towns 
adjoining the city. "A severe bilious remittent and intermittent 
fever, which was raging there with great violence," determined 
him upon this course. After the disease subsided, he removed 
to Canajoharie, in Montgomery county, where he remained until 
1797, when he went to Philadelphia, and spent nearly a year, 
with a view to improving himself in surgery. He returned to 
Montgomery county, and became engaged in an extensive and 
laborious practice. On the 1st May, 1810, he removed to Albany, 
and without delay united with this society, to whose interests he 
continued warmly attached through bis whole life. 

He soon acquired a varied and extensive practice, and devoted 
his whole energy exclusively to it. 

In 1822 and '23, he was one to the associate contributors to the 
Medical and Physical Journal, published in New- York. "An 
account of two cases of neuralgia," and one case of "carcenoma 
of the uterus," are among his contributions. 

In 1830 and '31, he was President of the State Medical Society, 
having several years before represented this society as delegate. 
The subject of his first annual address before that body was "Vac- 
cination," and of the second, "Puerperal fever." At the con- 
clusion of the former, he paid a just and eloquent tribute to the 
memory of his friend, the late Dr. Alexander Coventry of Utica, 
then recently deceased, and who was an Ex-president of the 
society. 

Says the reviewer of the address on puerperal fever, "this in- 
teresting and important subject is discussed by him in a very 
able and judicious manner. Dr. Eights is evidently a clear and 
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accurate thinker, and his style is concise, and bears evidence of 
considerable practical judgment." 

He was President of this society in 1814, '15 and '16, and was 
again re-elected in 1841, and upon this occasion read before it an 
address on the subject of "Phlegmasia Dolens." 

Dr. Eights was well versed in medical literature, and accumu- 
lated a large and well selected library. His published cases were 
narrated with great clearness and brevity, but his almost constant 
professional engagements and his love of reading gave him at 
first but little time for writing, and this was at length succeeded 
by a habitual disinclination to record his valuable observations. 

Dr. Eights was a man of quiet, dignified manners, of purity of 
life, a skilful physician, at once, an example and an ornament to 
the profession. 

At the -time of his death, which occurred on the 10th August 
1848, he had spent fifty-three years in professional life, and was 
the oldest practitioner in Albany. 

• 

With a view of preserving the chronological order of member- 
ship, I shall now speak of one, who longer than any other, has 
occupied a prominent position in the medical profession here, and 
with whom you are all so familiar that I cannot forbear to recapi- 
tulate in his presence the more prominent facts of his history. 
I allude, as you all know, to our venerable father, Dr. William 
Bay, whose presence here to-day is to us a source of profound 
pleasure. 

But the omission to speak particularly of one who has been 
connected with our society for forty-six of the fifty years of its 
existence, would be unpardonable, even though I am to speak 
in his hearing. For a few moments I crave his indulgence. 

Albany gave birth to Dr. Bay, gentlemen, nearly three years 
before the declaration of our National Independence, (Oct. 14, 
1773.) Here he passed the days of his boyhood, and procured 
his early education. His "father having possessions in Clave- 
rack, Columbia county, subsequently removed to that town, and 
from thence his son after some years, proceeded to Princeton Col- 
lege, then the great literary school of the Middle States. He 
remained at this institution until his senior year, when he was 
obliged to leave in consequence of ill health." 
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"In 1794, having determined to study medicine, he repaired to 
New-York, and became a private pupil of Dr. William Pitt 
Smith, an eminent practitioner of that day. Columbia College 
was then the only medical school in the State. Among its 
professors while Dr. Bay was in attendance, were Smith, Post, 
Mitchell 7 Rogers, Hosack and Hammersly. Dr. Sniith, in ad- 
dition to his other offices, held the arduous and responsible one 
of Health Officer to the port, and in the discharge of its laborious 
duties fell a victim to inflammation of the lungs, in 1795. In the 
interval between his death and the appointment of his successor, 
(Dr. Richard BaHey,) being about four months, the office was tem- 
porarily filled by Dr. William Bay. He next became a pupil of 
tiie eminent Dr. Samuel Lathom Mitchell, and remained in 
office until he graduated as doctor in medicine, in May, 1797. 



The subject of his inaugural thesis was, a The operation of 
Pestilential Fluids upon the Large Intestines, termed by Nosolo- 
gists, Dysentery, 77 This was published by T. & J. Swords, 8vo., 
pp. 109 : 1797. 

A review of this dissertation was published in the New- York 
Medical Repository, (vol. 1, p. 110) and occupies over six pages. 
The review concludes thus : — u Whatever variety of opinion or 
discordancy of feets may exist on this subject, we are persuaded 
that the most perfect unanimity will prevail in considering the 
principles set forth by Mr. Bay, and supported bj so many powers 
fill arguments, as highly interesting to the science of medicine, 
and the welfare of mankind ; and we are convinced the same 
unanimity will be felt in ascribing to our author, the praise of 
diligence, ingenuity, and a comprehensive survey of the subject 
on which he treats. This early fruit of his studies, worthy a more 
advanced age and mature experience, leaves us no room to doubt 
that his future professional career will be alike honorable to 
himself and useful to his country." 

Dr. Bay returned from New-York to his home in Claverack, 
where he immediately began the pursuit of his profession. His 
business and his reputation alike rapidly increased, and his skill 
was sought throughout an extensive district. — But he found a 
country practice exceedingly laborious. He was accordingly in- 
duced to remove to Albany, which he did in 1810, and almost 
immediately formed a business relation with Dr. William Mo- 
CleUand ; this, however, was terminated hi a few months by the 
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death of the latter. Here in his native city, he soon became a 
leading practitioner, and so continued until advancing years led 
him to retire from the more active duties of his profession. 

Dr. Bay is known as a skilful accoucheur, and his has been a 
large and valuable experience, and in difficult cases his counsel 
has frequently been solicited by his medical brethren, and always 
held in high esteem. 

In point of professional seniority Dr. Bay ranked next to Dr. 
Eights, but since the death of the latter he has been by many 
years the oldest practitioner in this community. 

There are those present whose memory will revert with plea- 
sure to the Jubilee Dinner given by the medical profession to our 
venerable father, on the accomplishment of the first half century 
of his professional career. But this was nearly ten years ago, and, 
gentlemen, it is nearly sixty-one years since he was acting as 
Health Officer at the port of New- York. Who that sees him 
moving about the city with so much vigor and elasticity, would 
suppose this ? 

[To Dr. Bay] — Patriarch in Medicine : We rejoice that you 
too have been spared to meet with us on this anniversary — not as 
an original member of our society indeed — but as one whose pro- 
fessional experience extends years beyond the period of its organ- 
ization. Tours, sir, has been an enviable career. Tou have 
achieved sufficient of fame, and now surrounded by a generation in 
your profession who delight to do you honor, may the evening of 
your life draw on, gently as fades the light of day. 

Intimately associated with those whom I have already men- 
tioned, and who for a period of years occupied a high rank in the 
profession here, and sustained honorable relations towards this 
society, were Drs. John Stearns and Piatt Williams. Dr. Stearns 
was State Senator from the district of Saratoga, and at the close 
of his Senatorial office he removed to Albany and united with 
this society, at the same time with Dr. Bay, Oct. 14, 1810. A 
favorable reputation had already preceded him here. He had 
acquired considerable celebrity in the profession by being the first 
to draw its attention to the wonderful efficacy of ergot in promot- 
ing the contractile power of the uterus, and thus facilitating lin- 
gering labor. His communication on this subject was published 
in the New-Tork Medical Repository, 1807. The reputation of 
ibis article of the Materia Medica has been mtaly YaeNfc&fcftk. ^sA 
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is familiarly known to evoy practitioner. Whether the result 
of Dr. Stearns 7 observation has been more productive of rescuing 
or destroying fetal life, we need not now inquire. It argon 
nothing against the true value of science, because it has been in 
ignorance misapplied. 

In a somewhat extensive and successful practice, Dr. Steams 
became unfortunate in losing a series of cases of puerperal fever. 
It was not then, as now, understood that this disease is contagious 
and may be communicated from one lying-in patient to another 
by the hand or clothing of the accoucheur. The mystery of its 
appearance in his practice only • and thefetatttyof its termination, 
keenly oppressed his truly sensitive mind, and kd him at length 
to abandon his practice in this city. 



He removed to Xew-Tort in 1318 where he resumed his busi- 
ness with greater success, and in which he continued until IMS, 
when he died of eryapelas, at the advanced age of 75 years. 

He was elected delegate to the State Medical Society, from this 
body* and was soon after elected its President, an office he held 
for four years, a greater period than it has been filled by any other. 
This may be considered a befitting expression of m*dimiiii$hcd 
confidence in his skill and integrity* by his professional brethren 
throughout the State- It was bestomedat a time when his repu- 
tation was inda^erofrain. 

fir. Piatt Williams was craduated at Williams GoUeee in tfe 

Ate A»r 

ehss of l&VL, and received his dipkoaa in medkane at Columbia 
College in Xiew-Totk. He became a member of this society in 
1S16* and was always devoted to its welfare*, and prooapt in his 
attendance at its aaeetings. 

He was President of the society in 1S3& having represented it 
in the State Mcdknl Society in 1S3S. 

As a phTOciaxu Dr. Williams oorapied a ptraaineoit position 
here* and was stt*n&ws in his etftats to $ec*n* to his patients the 
benefits aorruinc from a prober sy^ena of <fi« chadac their illness; 
a sa&l^ect that had attracted less attention in die i*ofcs&an thirty 
wais aco than now. 

After thirty wars of toil in thed^haj^of j***^^ 
in 1S4> he wiihdxew frota the society* and wa&owl to the county 
of Oaeada^ whwe he now wtside$, Bodily indjsjv^tkm prevents 
jbun fiwn sharing mith ns the festivity of thts fiftieth anriver- 
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There remain others of whom the occasion would more than 
•justify my speaking, among whom are Cooper and Lathrop, and 
George Upfold, now the Bight Reverend Bishop of the Diocese 
of Indiana, Webster and Spaulding, Tully, Christopher C. Yates, 
and Lewis C. Beck, Henry Van O'Linda, and Green; but I shall 
conclude with the notice of one other, who, within the memory 
of nearly all present, was assiduously engaged in the every day 
duties incident to the life of a physician. I allude to Dr. Joel A. 
Wing. 

Dr. Wing was born in Berkshire county Massachusetts, on the 
13th of August, 1788, where his early days were spent. Hav- 
ing determined upon entering the medical profession, he became 
a pupil of Dr. John De La Mater, (since a distinguished profes- 
sor in the Medical school, at Cleaveland, Ohio.) During the pe- 
riod of his pupilage he directed his attention especially to the 
science of Anatomy, and prosecuted private dissections with 
great zeal. He devoted himself to surgery also, but in early life 
he abandoned it as a speciality, on account of imperfect vision. 

He became a licentiate of the Medical Society of Montgomery 
county, in 1811, and the ensuing winter attended the medical 
lectures at the College of Physicians and Surgeons in New-York. 

He returned to Columbia county in this State, and commenced 
practice. A few months after, on the recommendation of Prof. 
John Watts, he was appointed surgeon in the army, an appoint- 
ment he knew nothing of until he received his commission. 
This compliment to his early attainments he seldom mentioned. 
He remarked, however, to an intimate friend, " I carried the 
commission in my pocket for two days, and then sent it with my 
resignation, to the department at Washington." In 1814 having 
been appointed surgeon to a garrison of the army stationed near 
Albany, he removed to this city and assumed the charge of it. 

In 1816 he united with this society and ever continued one of 
its warmest and most reliable friends, filling some one of its vari- 
ous offices for many years. He was elected its President in 1826 
and 1827. 

In 1832 he became a member of the State Medical Society, and 
was elected President of that body in 1843, while absent from the 
country. 

In 1825 Williams College conferred upon Mia thfc l&ro&tsxj 
degree of Doctor of medicine. He was fox fcfc\fcT&^«^\sx^ 
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the period of his illness, one of the managers of the New-York 
State Lunatic Asylum, and was active in securing to it the servi- 
ces of its late distinguished superintendent, Dr. Brigham. 

Dr. Wing spent thirty-eight of the forty-one years of his pro- 
fessional life, in Albany, and in private practice few physicians 
became more extensively engaged. So exact was his system, that 
at the close of his practice he could refer to any prescription of 
importance that he had made within twenty-five years. 

In 1832, while engaged nearly every hour in the twenty-four, 
scarcely allowing himself any rest or relaxation during the pre- 
valence of the cholera, he was violently attacked with that fear- 
ful malady. His recovery was considered by his professional 
brethren, who were prompt and unwearied in their devotions to 
him, one of the most remarkable that occurred during the sea- 
son. But he never afterwards enjoyed uniform good health, and 
in 1843 was obliged to relinquish his business under no flattering 
prospect of recovery, and repair to the mild and less variable cli- 
mate of the West Indies. Here after several months, he so far 
recovered as to return, and once more plunge into the toils of his 
profession. With few brief interruptions, he continued actively 
engaged until the summer of 1851, when he became mentally and 
physically prostrated, and at length after a weary illness of near- 
ly a year, he died at Hartford, Connecticut, on the 6th of Sep- 
tember, 1852, in the 65th year of his age. 

Dr. Wing was a man acute in his perceptions, ready and keen 
in his observations. In every respect he was admirably adapted 
for the profession of his choice. With great skill he united 
untiring energy of body and mind. His manners were modest, 
unassuming, unembarrassed. His habits were social, and in con- 
versation he was winning. He at once enlisted the confidence of 
the patient and inspired him with hope. In the sick room he was 
kind and affectionate ; there he was a model physician, and 
among his patients he had most devoted friends. 

He read much and possessed an accurate and retentive nlemory, 
so that he was able to repeat pages, almost verbatim, that he had 
not seen in years. In health, his spirits were buoyant and gay ; 
his laugh was contagious, his fund of anecdote inexhaustible, and 
used with great aptness. With an extensive acquaintance his 
society was much sought, and in the profession throughout the 
State he had a multitude of friends. For political distinction, 
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he had no possible desire, and was, in his disposition, averse to 
the turmoils of such a life. Yet for many years he was intimate 
with the leading politicians of the State, and possessed an unseen 
influence with them. 

Dr. Wing had some constitutional peculiarities, but none more 
annoying to his professional brethren than his habit of delaying 
his visits, and appointments for counsel, beyond the time specified. 
Indeed so proverbial was this, that years before he died he was 
known as " the late Dr. Wing," a title he enjoyed, whenever he 
heard it applied. 

His counsels were frequently sought, and in critical cases 
almost uniformly adopted. The most desperate cases he was 
unwilling to abandon as hopeless. To the junior members of the 
profession he was uniformly courteous, and exercised towards 
them a kindness of manner, that has not always characterized 
seniors in the medical profession. 

To the desponding he had always a word of encouragement, 
and not unfrequently wholesome advice for the presuming and 
impertinent. With a favorite volume, he took no note of time 
and was as regardless of the hours of sleep as of business . At length, 
with such a habit, sleep came unwillingly and with broken slum- 
bers, until disease* grew upon him, and he lost the power of 
yielding to its soothing and balmy influence. To the poor he was 
kind and liberal, bestowing upon them his best services without 
expectation or hope of reward. 

Dr. Wing was in every respect a self made man ; to society, 
and to the profession to which his whole life was enthusiastically 
devoted he was a great loss. 

It has frequently been charged upon physicians that, as a class 
in religious opinions, they incline to infidelity, and that the study 
of the science of Anatomy especially tends to scepticism. It is 
not a point I intend to discuss here, but justice to you, gentle- 
men, and to many former members of this body, requires that I 
should on this public occasion declare that the history of this 
society pronounces the accusation false. 

* His disease was softening of the brain, induced in part beyond doubt by insufficient 
sleep. 

[Senate, No. 77.J 4 
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It may be tine, indeed that some of the members of this body 
have lacked in personal piety; but the mass of them have been 
firm believers in the cardinal doctrines of Christianity. 

I have thus, gentlemen, endeavored to bring briefly before you 
the history of our society, and some of those who have been its 
prominent and efficient members within the half century, which 
is now completed. 

I am aware how imperfectly the task has been performed. 
Enough has been said, however, to stimulate us to an increased 
zeal and fidelity in the great cause of preserving human health, 
and prolonging human life. There is much in the examples of 
those gone before us worthy our highest ambition and our nearest 
imitation. Let us earnestly avail ourselves of the inspirations 
they impart. 

While we mingle our mutual congratulations upon the har- 
mony which exists among us to-day, let us not be unmindful 
that ere the cycle that marks another half century will be com- 
pleted, our relations to this society will be terminated. With the 
memory of those of whom we have spoken, ever revered, let 
us unite with a common heart, devoted to its best interests in 
wishing that blest in its members — 



" Long may it reign of every joy . 
To distant yean its fame immortal grow, 
Its spreading light to nring ages flow; 
Till Natare hear the great Archangel's call ; 
Till the last flames inrolre this sinking hall. 
Then may its sons ascend th' ethereal plains, 

Seraphic songs, where bliss eternal reign*. 
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3. Eulogy on Samuel McClellan, M.D., prepared by order 
of the Medical Society of State of New- York, and read 
at the Annual meeting in Albany, Feb. 3, 1S57, by 
Thos. W. Blatchford, M.D. 

[" On motion of Dr. Goodrich, Dr. T. W. Blatchfordwas ap- 
pointed to prepare a eulogy on the late Dr. Samuel McClellan, 

to be read at the next annual meeting/' — Transactions 1856, page 
210. | 

The resolution of Dr. W. D. Purple, adopted by this society 
in 1849, " requiring a professional obituary of suitable length" 
in case of the death of a member, made that duty devolve upon 
thet censor living nearest to the former residence of the deceased. 
By a resolution adopted at the last meeting, I was appointed to 
prepare a eulogy upon the late Dr. Samuel McClellan, to be read 
at the present meeting of the society. 

Samuel McClellan, the subject of this* notice, was the son of 
Hugh and Sarah (Wilson) McClellan, and was born on the 13th 
day of June, 1787, in the town of Coleraine, in Berkshire, (now 
Franklin county,) Mass., and was one of ten children, eight of 
whom reached maturity. His father had been a captain of the 
Massachusetts minute men in the war of the revolution, and 
served with his company in the capacity of a scout. As such he 
was attached to the army of Gen. Gates, and was absent on an 
expedition for cutting off Burgoyne's communication with Cana- 
da, at the time of the battle of Bemis' Heights. He was a deci- 
ded Presbyterian in his religious preferences, and belonged to 
the Scotch church, conscienciously adhering to all its obser- 
vances with strict integrity; all his children to a great extent 
inherited the same characteristics. 

The early education of Dr. McClellan was derived principally 
from the common schools in the immediate neighborhood of his 
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father's residence. He subsequently attended the academy at 
Deerfield in his native State. After leaving the academy he alter- 
nately taught school and labored on his father's farm. Being of 
a studious turn of mind, he employed his leisure hours in profi- 
table reading, and at the age of about twenty-one he commenced 
the study of medicine with his brother, Dr. John McCIellan, of 
Livingston, Columbia county, in this State, and who, although 
his senior by fourteen years, outlived him a number of months. 
He continued in the study and practice of his profession with 
his brother about four years, bringing to it the steady habits and 
robust health of a young New England farmer. He was exam- 
ined and licensed to practise medicine by the Columbia County 
Medical Society. His brother's health at that time being feeble 
and precarious, and unable himself to attend to much business, 
a large portion of professional labor devolved upon the subject 
of this notice. These duties he discharged to the entire satisfac- 
tion of his brother, and of those who employed him as his 
brother's substitute. His being thus early thrown upon his cwn 
resources must have been of incalculable advantage to the young 
physician; and, although he never enjoyed the advantage of lis- 
tening to the lectures of learned professors, perhaps few young 
men who did, could boast of a better school or of better cliniques. 

About the year 1813, he left the pleasant scenes of his early 
professional labors, upon which he always loved to look back, 
and removed to the town of Schodack, in Rensselaer county, a 
mile and a half west of the delightful village of Nassau. He 
was immediately introduced to a most extensive and successful 
practice. Very soon after his settlement here, amalignant fever 
(Typhoid Pneumonia) prevailed extensively throughout that 
part of the county, as an epidemic. His time was fully occu- 
pied. He was often heard to remark that for weeks together he 
almost constantly lived in his saddle, sleeping only occasionally, 
and then at short and irregular intervals. His success in treat- 
ing this disease, in whatever shape it manifested itself, was ex- 
traordinary. It was the subject of remark by the community at 
large; and from that early and successful beginning, he estab- 
lished a reputation as a skilful physician, which he ever after 
maintained. 



In June 1815, at the age of 27, he married Miss Laura H. 
€ook, daughter of Philip Cook, Esq., of Richmond, Mass., but 
then a resident of Schodack. This connection proved a very 
happy one, happy for themselves, happy for their children > happy 
for their friends — home under their roof was a home for all with 
a hearty welcome for each, and no one who has enjoyed it can 
ever forget the amenities which uniformly clustered there. 
When the Dr. died, he had been married 40 years; his widow 
still survives him and is in the enjoyment of a good measure of 
health for one so far advanced in life's checkered journey. He 
left also two sons and three daughters. His daughter, Mrs. Bar- 
ber, of Homer, died about 11 years before him. 

Immediately after his marriage he removed a little nearer the 
village where he continued to reside until his death. 

At the time of his removal, Dr. Mellen was the principal 
practitioner in that vicinity, but soon after he removed to Hud- 
son, where he died. Dr. Ebenezer D. Basset succeeded Dr. Mel- 
len and still occupies the same field. 

About the time of his settlement, Dr. McClellan found the 
following gentlemen practising medicine in his immediate neigh- 
borhood, with whom he ever maintained the most friendly pro- 
fessional intercourse, all of whom he survived with one excep- 
tion. At East Greenbush, Dr. John Miller; at Sand Lake, Dr. 
Harris; at East Nassau, Dr. Gale; at Chatham, Dr. Root; at 
Chatham Center, Dr. Joel A. Wing. Dr. Root of Chatham still 
survives, and is filling out the measure of his days in active use- 
fulness, enjoying the confidence of long tried friendship. 

Dr. McClellan's popularity as an instructor of medical stu- 
dents was very considerable, and, for a physician in a country 
town, with no professional ensign to attract, and no city advan- 
tages to offer, has, perhaps, seldom been surpassed. He possess- 
ed the faculty of communicating instruction in a pleasing, win- 
ning manner, gaining the attention, and securing the confidence 
of his pupil in a remarkable degree; and now, his warmest ad- 
mirers are to be found among those whom he instructed Those 
who knew him longest, loved him best. Among the students 
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who enjoyed the advantages of his instruction, were the follow- 
ing, some of whom have risen to considerable eminence in their 
profession. Ganison, Squires, Bell, Chadsey, Beckwith, Coven- 
try, Simpson, Herrick, Miller, Cole, Carmichael, Boyce, Dan'I 
Haynes, &c. 

Of his character as a medical practitioner I shall let one of 
his early pupils speak. The following communication has been 
received in answer to a request to furnish any incidents in the 
life of Dr. McClellan, calculated to illustrate his peculiarities 
as a physician. From others of his pupils I have received that 
which is only confirmatory of what Dr. Chadsey states. One 
says that "one of Dr. McClellan's prominent characteristics was 
an untiring and never-failing devotion to his engagements, even 
in chronic cases, which he visited perhaps only once a week. 
When the appointed time came he was certain to meet the en- 
gagement, unless circumstances rendered it impossible; but 
neither storm nor wind, cold nor heat, ever prevented." Again, 
" Every case of disease for which his attention was solicited, if 
of a serious character, enlisted all his energies, whether the 
subject was poor or rich, obscure or of commanding influence." 
Another peculiarity was '' his untiring perseverance in the use 
of remedies, even when, to others, the case seemed hopeless," 
and this hope inspiring principle sometimes gave rise to un- 
kind remarks from those who cou-ld not appreciate his motives, 
though he could point to many recoveries when by others the 
cases had been considered hopeless. Again, " The attachment 
of his patients and their implicit confidence in him, arose in 
part from his uniform urbanity of manner and affectionate re- 
gard for them, added to a countenance which had power to 
charm the most indifferent." The same correspondent further 
remarks, " In my judgment his crowning excellency as a prac- 
titioner, consisted in an unusual power of discrimination and 
the proper adaptation of remedies." 

Says another correspondent, " One peculiarity in his charac- 
ter was his constant uniform cheerfulness. Although at times 
subject himself to depression of spirits, he never carried dejec- 
tion into a sick room." In a sick room he was cheerful from prin- 
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«iple. He believed in the healing power of cheerfulness, and 
there can be no question that a great deal of his success was 
attributable to that feature in his character. Conversing the 
other day, with a worthy lady upon the character of Dr. McCleL* 
lan 9 who had been her family physician for nearly forty years, 
she remarked in substance, " The doctor did not give a great 
deal of medicine to his patients, but his mild, intelligent coun- 
tenance and his never failing cheerfulness inspired them with 
confidence and courage which was the best medicine," she might 
have added that u a merry heart" was a remedy of established 
reputation three thousand years ago, (See Proverbs, xvii-22). 

The following is Dr. Chadsey's communication : 

Schenectady, Jan. 12, 1857. 
T. W. BlatchforcL, M. D.,- 

My dear sir : Yours of the 30th ult, came while I was absent 
from home, and I now hasten to answer it. The medical char- 
acter of the late Dr. Samuel McClellan, like his moral and religi- 
ous character, was honest, decided, firm, and energetic. He was a 
diligent student, well-read in all the branches of his profession^ 
and kept himself well posted in all new discoveries and improve- 
ments. He was a constant reader of the best medical journals, 
and annually added to his library the works of the best medical 

authors. No book in his library was unread by him. He pos- 
sessed the faculty of grasping at once the theory, principles, and 
views of the author before him, and of adapting them to his own 
purposes. 

He possessed a most retentive memory. I never knew him to 
forget a patient, nor any of the circumstances connected with the 
disease, although years may have elapsed. This knowledge was 
always made available, when afterwards called to prescribe for 
the same patient, or for any in the same family. 

His conversation with his students was almost always upott 
medical subjects. When at leisure in his office, or when riding 
on his daily visits to his patients, he would discuss the diag- 
nosis, prognosis, and best mode of treating {he case in hand, no- 
ticing the hereditary diseases to which they were Uahta^ ^b 
causes remote and proximate, and every ^o$s&\& &xfc\H&ataafifc 
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calculated to throw light upon the case. He did this in such a 
manner as to draw out the knowledge and opinions of his stu- 
dents, and confirm them when right, and correct them when 
wrong. So pleasantly and agreeably did he do it, that we felt 
the utmost freedom and social equality in his presence, while 
we loved and revered him as our teacher. It was doubtless this 
faculty which made him the most popular medical preceptor in 
the country. His office was always well filled with students, 
and I do uot now remember that he ever had a student who did 
not make a successful practitioner. He was indefatigable in 
his endeavors to make them well qualified for their responsible 
duties. 

Dr. McClellau loved the practice of medicine — not as a mere 
business by which to support himself — he loved his profession 
for its own sake. He visited the poor as freely and as cheerfully 
as the rich, and the warm glow of satisfaction which at times 
would suffuse his countenance, on the recovery of patients in 
the humbler walks of life, for whom great anxiety had been felt, 
told that his heart was in it, and that he cared more for their re- 
covery than for the pecuniary remuneration to which he might 
be entitled. I have indeed, often thought that the joy he mani- 
fested in such cases, was quite equal to that experienced by the 
restored sufferer himself. 

His retentive memory, his strong, well-balanced mind f bis 
discriminating judgment, aided by his own extensive and rich 
experience, made him almost infallible in diagnosis. 

On his first visit to the bedside he was not content with care- 
lessly looking at the tongue, feeling the pulse, and asking two 
or three commonplace questions; but his enquiries usually ex- 
tended to all the minutiie of the disease, its history and causes, 
predisposing and exciting, remote and contingent, inherent or 
acquired. He asked concerning the constitutional effects of 
former attacks of disease, and as to the existence of any idiosyn- 
cracies, or any peculiarities in the action of remedial agents. 
He never would prescribe until he had as it were daguerreo- 
typed the disease on his mind, in all its possible influences upon 
the system. When he could thus see it and know it, and only 
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then, was lie ready to combat it. When he had thus carefully 
formed his diagnosis, it was seldom varied, and seldom was he 
disappointed. 

It was his acknowledged skill in diagnosis, together with 
his urbane and kind deportment towards his medical brethren, 
that made him the standing and almost only counsellor with the 
physicians around him. I have frequently known him to ride 
twenty, thirty, and forty miles to hold consultations. Physician 
and patient seemed equally anxious for his advice. 

His remedial agents were always chosen for their simplicity 
and efficiency. He never prescribed general remedies for merely 
local diseases. His first object was to remove the cause, and 
afterwards, if necessary, combat the effects. He never played 
with disease, but endeavored if possible either to master it or 
modify it in its incipient stage. This he made the point cPappui 
in his practice. He never interfered with the vis medicatrix 
nature but always strove to assist nature in her salutary efforts. 
If remedies failed to produce the desired effect, he resorted to 
others more efficient, without any undue regard for old conven- 
tional maxims. When he had decided on the treatment he 
deemed necessary to institute, no earthly power could easily 
divert him from his purpose ; no false sympathy ot friends ; no 
squeamishness ; no faint heartedness ; no undue tenderness, or 
sensibility. The fear of offending patient or friends by any di- 
rections or prescriptions never influenced him to turn aside from 
what he knew to be best. No skilful nurse or officious friend, 
could vary his determination. 

a He knew his duty, and knowing dared perform it." 

Dr. McClellan was a christian. He loved his Savior ; he 
loved the prayer-meeting ; he loved the family altar ; he loved 
the house of God, but knowing the influence the mind exerts 
over the physical system, especially when diseased, he never 
would himself, neither was he willing others should talk to his 
patients about death, in a depressing or discouraging manner* 

• There is an honest difference of opinion among physicians on this suhject. While aU 
would depreeate doing any thing to retard recovery, there are those who feel, that at the 
proper time, no subject is more appropriate to a sick room than that of religion ; and that 
frequently its cheering and consoling influence is of the most marked advantage. Where 
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He said his business was to heal the body and to do that it was 
his duty to avail himself of all the means in his power, and not 
the least of these did he consider a cheerful, hopeful state of 
mind. For this purpose he was in the habit of relating anec- 
dotes in the hearing of his patients, even when they ^rere very 
sick, until he caused them to laugh, in which he would join most 
heartily. This, he said, was good medicine, and at times the 
best. It affected the whole system, and excited to action every 
dormant fibre. When he considered the result of a case doubt- 
ful, his practice was to request the friends to send for the clergy- 
man of their choice. 

Up to fifty years of age Dr. McGlellan was constantly in the 
habit of performing all the minor and most of the capital opera* 
tions in surgery. He was a skilful operator. After he passed 
his fiftieth year, he declined all surgical operations ; for what 
refeson I am not able to say. It was not for want of opportunity, 
nor of entreaty, 

Dr. McClellan was greatly beloved by all who knew him, and 
but few persons within ten miles of his residence were willing 
to die or to be very sick without calling upon him. His practice 
was very extensive ; during the three years that I was with him, 
he charged ten thousand dollars. To charge such an amount in 
a country practice required almost incessant toil. 

I will close this communication by relating two or three 
anecdotes of the Doctor, which will illustrate certain points is 
his character, better than I could do in any other way. 

He was called on a very hot day in July to visit a lady resid- 
ing in a neighboring village, in consultation with her physician. 
The lady was of a highly excitable disposition, and strongly 
marked nervous temperament. She had been the subject of 
powerful religious excitement, and during this she had a dream 
which made a very deep impression on her mind already border- 
ing on mono-mania* The case was represented to be hopeless. 
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She dreamed that she was converted, that all her sins were for- 
given, and that she had gone to heaven. Some of her weak, but 
well meaning friends viewed it as a premonition, and presumed 
that her departure was at hand. They gathered in crowds 
around her, and several of them praying all together, apparently 
vieing with each other who could pray the loudest, for her im- 
mediate entrance into heaven. At this stage of the Babel con- 
fusion the doctor arrived. He was amazed beyond measure at 
the scene before him, and for a moment scarcely knew what to 
do. He entered the room with a quiet noiseless step, almost 
unobserved by any one but the patient herself. Carefully 
avoiding the legs of those who were prostrate in prayer, he 
reached the bed side; the eyes of the patient were riveted upon 
his. He felt her pulse carefully, and in a low whisper said to 
her, "let me see your tongue." She immediately complied; after 
satisfying himself of the purely nervous character of her com- 
plaints, and the absolute necessity of perfect quiet, he suddenly 
turned around to a little man kneeling by the bed, and who 
seemed to be taking the lead, and as if he had been a child, 
quietly took him up under his arms, walked him carefully out 
of the room, allowing him not the least opportunity to remon- 
strate, and giving him a gentle push, said "friend you go home, 
this lady will not go to heaven to-day," The room was soon 
cleared, strict directions for perfect quiet with nourishing food, 
and very little if any medicine, soon restored the lady to perfect 
health. 

At another time a patient, formerly a strong muscular man 
had long labored under sympathetic irritation of the stomach, 
and for two weeks had been able to retain nothing whatsoever on 
his stomach. He had been under the care of a neighboring 
physician without relief, and had become very weak, emaciated, 
and excitable. After satisfying himself as to the true nature of 
the case, the doctor thought if he could produce a sudden 
powerful impression upon the whole nervous system, he could 
divert the morbid action, and relieve the stomach; accordingly 
he gave him a small dose of calomel, dry, mixing it with a little 
sugar, and allowing him one tea-spoonful of water to wash it 
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down. With his huge arms folded on his breast, he took his 
stand immediately over the patient to watch him. He looked 
him full in the face with an intense stare. Very soon the man 
attempted to raise his head as usual to vomit. The Dr. quickly 
and forcibly put his head back upon the pillow with one hand, 
clenched his fist, and shook it menacingly in his face, saying in 
a rough and angry tone : If— you — raise — your — head — again — 
from — that — pillow — I — will — knock — it — back — so— hard — 
that — it — will — stay — where — I — put — it. And — if— you 
— vomit — up — that — medicine — I — will — pound — your — head 
— to — a — jelly." The patient was amazed, alarmed, frightened. 
He gazed upon those large dark eyes which glared so fearfully 
upon him. The longer he gazed, the more alarmed he became, 
until finally he drew himself down and covered his head with 
the bed-clothes, not knowing what would befall him next. The 
agony was over, the stomach was quieted and the man was cured. 

On visiting a robust, obstinate, self-willed, ignorant man, la- 
boring under strangulated hernia, which had resisted the milder 
means for reduction for severaThours if not days, the Dr. pre- 
pared a strong decoction of tobacco, and took it to the patient 
directing him to drink it/ He swore he would not drink it — 
that he would die first. The Dr. said nothing, but unlocked his 
large case of instruments and spread them in fearful array very 
deliberately before the patient. After he had everything in order 
as if to operate, he turned around to the man, who by this time 
was almost petrified with fear, and said in a cool, deliberate, de- 
termined tone, " If you do not drink this tobacco tea immedi- 
ately, I will cut your belly open in two minutes, whether you 
live or die." The patient drank it instantly; nausea and relaxa- 
tion speedily followed, the hernia was reduced, and the patient 
saved. 

At another time when about to extirpate a schirrous breast, 
the lady said to him with tears in her eyes, " my dear doctor 
how can you be so cruel and hard hearted as to do this bloody 
deed !" " My good woman," said the Dr., " if it was necessary 
to save your life, I could not only remove this breast but the 
other also, and amputate every limb of your body with as much 
pleasure as I would eat my dinner." 
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Fearing that I may bave made this letter too long already, I 
add no more, but subscribe myself 

Your obedient servant, 

ALONZO J. CHADSET. 

Dr. McClellan, as might have been expected from his charac- 
ter thus faithfully delineated, by one who knew him well, and 
one so capable of doing justice to his memory, was a true lover 
of enlightened medical science, setting his face as a flint against 
all the multi-formities of quackery. He could see no propriety 
in throwing aside the accumulated wisdom of ages for ephemeral 
dogmas, advocated by disappointed, needy partisans. How could 
he consistently with the discharge of sworn duty, reject remedial 
agents of long tried and approved power, and substitute those of 
doubtful efficacy and short lived reputation; to say nothing of 
those robbed of all power by being reduced to the negation point 
itself. He felt that human life was too sacred a trust to be thus 
trifled with; not that he thought the science of medicine perfect, 
or that there was not room enough for improvement; by no 
means; he was willing to accept of aid from any source; he only 
required that the aid proffered should possess at least the sem- 
blance of rationality ; that it should be in accordance with cer- 
tain known and fixed principles, certain established laws, to 
gainsay which is simply absurd. All rational improvements he 
hailed with pleasure; but the longer he practised, the more 
extended his experience, the more wary he became of new no- 
tions and new remedies. Gray headed compeers can you blame 
him ? 

In the year 1829, he passed through a very severe ordeal; 
testing at once his patience as a man, and his skill and faithful- 
ness as a physician and surgeon. It was that of a suit for 
malpractice; and as that was an occurrence which produced a 
great excitement and lasting impression in all this region, I will 
give some account of it, since I was one of the witnesses subpoe- 
naed on the trial. 

A young married man twenty-three years of age, residing at 
East Nassau, had been at Lebanon on business, and there met 
with an accident which proved to be a compound oblique 
fracture of both bones of the leg. The next day \vfe ^*& tox&Al 
in a wagon a distance of nine miles to "his \loy\!&&> ^\&s2&^*& 
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six from the Doctor's residence; the friendly H Shakers " having 
adjusted the leg in a box in the best and gentlest manner they 
could, with suitable stuffing, bandages, &c. The Doctor was 
called to take charge of him immediately on his arrival. At 
first it was supposed to be a transverse fracture and after adjust- 
ing the bones, and applying bandages, the limb was placed on a 
double inclined plane, and the patient left comparatively easy. 
The next day or sooner, it was ascertained that the fracture was 
oblique in both bones. The inclined plane was then laid aside, 
and an extension apparatus put on, and all necessary directions 
given. The patient however was exceedingly irritable, and at 
times perlectly ungovernable. He was constantly interfering 
with the treatment by loosening bandages, and changing position, 
notwithstanding both patient and friends were repeatedly told of 
the consequences of such interference. The patient at last utter- 
ly refused to submit to extension, and insisted upon having the 
apparatus removed, let the consequences he what they might. 
Extension therefore was abandoned and the limb again placed on 
the inclined plane, but still his interference and that of his 
friends with the treatment was as constant as before, and the 
result was, as had been anticipated, a short, crooked leg — 
sloughing of the heel, the formation of abscesses, &c, &c. 

The accident occurred on the 12th of Sept., 1827. In the 
summer of 1829 an action for damages was brought before the 
Rensselaer Circuit, Judge Wm. A. Duer presiding. The trial 
lasted from the 11th until the 17th of June, and resulted in a 
verdict for defendant of six cents costs. A great number of 
witnesses were examined, both male and female. Every thing 
on the part of plaintiff and his friends was done to excite sym- 
pathy. The young gentleman appeared to be a perfectly helpless 
ruined cripple ; was brought into court, when many thought he 
might as well have walked. Indeed three or four of the medical 
witnesses testified that they had examined the parts concerned, 
and saw nothing to prevent his walking if he was so disposed.* 

Among the witnesses were the following medical gentlemen — 
Drs. Hale, March, Langworthy, Spoor, Anderson, Beckwith, 
Wing, Van Armee, Turk, Martin, Dayton, Haines, Ball, Bassett, 
Whitbeek, Crossxvei], Squires, Blatchford, &c. 

Jt long ittet tta ti\t\ IW te ttmn tm«j hit 
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These gentlemen, with very few exceptions, and I now remem- 
ber only a single one, testified to the good standing of the defen- 
dant, to his skill and judgment, approving the method of treat- 
ment pursued, and the apparatus selected. 

The individual referred to whose testimony was strongly 
against the Doctor, and decidedly in favor of the plaintiff, left 
the country the same year or the year following ; but before he 
left he received a rebuke from the College in which he was a < 
professor, which he never forgot, for immediately after the trial, 
that College, (Castle ton, Vt., and to their credit be it told,) con- 
ferred upon Dr. McClellan the honorary degree of M. D., " as a 
testimonial of their appreciation of his talents, and as some little 
reward for the annoyances and perplexities to which he had been 
subjected." In like manner, and lor a similar purpose, he was 
soon after, (183b,) elected a permanent member of this society, 

and that at a time when only two members could be elected 
during the year. 

In the examination of witnesses, and in the summing up, the 
counsel for the plaintiff seemed to take it for granted that every 
" surgeon must be an Astley Cooper ; " and every physician a 
Benjamin Rush ; and that they must be held answerable for any 
deficiency in skill or judgment. The counsel for defendant, on 
the other hand, contended that a well educated mind and ordi- 
nary skill with proper attention, was all that the law demanded 
or any one had a right to expect. By the kindness of Hon. 
Hiram P. Hunt, one"of the counsel for the defense, I have been 
favored with the perusal of his copious notes of the trial, and 
also with a sketch of Judge Duer's charge to the jury. The 
charge is so very clear and lucid in stating the law, and sifting 
the evidence, and is also so entirely in accordance with sound 
common sense, that I think I shall be doing both the profession 
and the public a favor by transcribing it, especially so, since the 
evil of such litigation is a growing evil, and has already reached 
such a point, that medical men are very reluctant to undertake 
tt*e management of broken bones or dislocated joints, not be- 
cause they feel themselves incompetent to the task, but simply 
because they are unwilling to be subjected to t\v* to^^^i- 
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noyance, and mortification of a trial, to say nothing of the unjust 
system of mulctuary practice now in vogue. 

Is it not humiliating to know that there are those in our pro- 
fession who are ever ready, not only to lend their influence to 
these vampires, when solicited, but sometimes to originate the 
thought, and urge it on, when they must know there is no just 
ground for action? Perhaps their motive may be to gratify a 
pique against the surgeon, for some imaginary wrong, or having 
been disappointed in their own success, they hope to rise upon 
the fall of a brother. Such motives, however, are too base, too 
contemptible and low, to be harbored in any honorable breast, 
or by any one who deserves the title of physician. Not that 
ignorance and incompetence should be shielded from the arm of 
justice; by no means; but I am now. speaking of educated men, 
professional brethren, in good and regular standing. Would it 
not be more to our credit — more in accordance with the spirit of 
our excellent code of medical ethics to hide a brother's faults, 
rather than to expose them, remembering that we too may have 
faults which would appear to less disadvantage in the shade, 
than in the foreground of the picture. 

Nearly all of these vexatious suits let it be remembered are 
brought in consequence of supposed errors in reducing fractures 
or dislocations, and some of our best surgeons have been made 
to suffer, and yet the ignorant quack, who professedly knows 
nothing save that which " comes to him" intuitively, or the 
better informed charlatan, who with unblushing effrontery pro- 
mises to cure what he knows is incurable, passes on un- 
molested*. They may offer human victims as a daily sacrifice 
upon the altars of their humbugs, either by administering that 
which directly destroys life, or withholding that which would re- 
store and prolong it, and no legal advice is sought, no summons 
issued, no jury impannelled, but when a well educated sur- 
geon, by more than ordinary skill and by uncommon diligence 
and attention, restores to soundness and activity a broken, dis- 

• " By an anomaly in legislation and penal enactments, tbs laws, bo stringent tot the 
reprogsion and puuiabniimt uf fraud in general, and against ntterapta to sell poisonous eob- 
atanoes for fooii. are si lent, and, or coarse inopemtive in the cases of bothfraud and poison- 

Ing, gi> extensively cimvd uu hv ihi: liuit.- oi"<|ii!u'k.' ""I," infet thelanfl." 

Intiodnclioii W> Code of Medical Ethics. 
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located, shattered extremity, although, perchance, on close ex- 
amination it is found not quite as straight, nor as long as its fel- 
low, though abundantly capable of performing any service for 
which it was intended, then forsooth the surgeon must be dragged 
before the public in regular court costume, and defend a suit 
against an ingrate, not a man, or submit to an extortionate settle- 
ment ; and especially so if he has the reputation of being possessed 
of property sufficient to pay if the game succeeds. 

In this suit, the judge charged in substance as follows : " The 
law holds surgeons responsible for all requisite skill." There 
is a difference between skM, and diligence. Men differ in skill 
according to talents. The law, therefore, requires only the 
ordinary skill of a well educated surgeon. As to diligence the 
rule 'jls] different inasmuch as this is in the power of all men 
nearly in an equal degree. This may again be modified by age of 
patient, sex. &c. It is also a general rule that with patients of 
discreet minds the surgeon should explain his operation. Then 
in sound minds, the surgeon is not bound to use force to compel 
a patient to submit to an operation, even if the surgeon supposes 
it necessary to save life. As to children and persons not capa- 
ble of deciding for themselves, the surgeon must not operate 
without consent of guardian or parent. The case then presents 
two questions. 1st. Whether the defendant has manifested pro- 
per skill. 2d. Whether he has manifested sufficient diligence. 
First then, as to skill, Dr. Anderson gave it as his opinion that 
extension was improper. But defendant shows by other wit- 
nesses that his mode was an approved one. It then becomes 
unimportant to you to decide between these modes. Tor a sur- 
geon is not answerable for his judgment in a particular case. 
It must be left to the surgeon himself. 

You are then to inquire into defendant's skill on the mode 
adopted, and also his diligence in treating the case. The frac- 
ture was supposed to be transverse, and therefore defendant set 
about making an inclined plane, but when the fracture was 
ascertained to be oblique, the defendant wished for his " exten- 
sion box;" some little time elapsed, and defendant is not re- 
sponsible for it even if he acted under a mfetakfc ltwsi^w&% 
[Senate, No. 77. J 5 
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information. The leg was properly reduced and all necessary 
directions given. 

Dr. Turk, living near by, was called in, found the leg in pro- 
per position and again properly dressed by him and he left it 
so. Dr. Martin was in the room the same day Dr. Turk dressed 
it, or the day after, and the plaintiff said the extension had been 
loosened by plaintiff's father. The next time defendant was 
there, after Dr. Turk dressed it, Drs. Whitbeek and Beckwith 
accompanied him, extension was then off. Bones were displaced 
and overlapped, and were not brought into apposition at that 
time. It follows then, either that Dr. Turk was mistaken as to 
leaving bones in proper position, or that extension had been taken 
off after Dr. Turk left. Defendant told plaintiff he would have 
a short leg if he did not let it be extended. If defendant had 
plaintiff's consent to reduce it, he ought to have done it, but not 
if prevented by plaintiff's own choice, or if you believe that 
plaintiff had taken off extension, or deceived defendant, hut yon 
must be convinced beyond all reasonable doubt that defendant 
did desist in consequence of the refractory conduct of plaintiff. 
Other evidence throws light on this point, viz., that of Dr. 
Haines. Dr. Haines went with defendant, defendant was not 
obliged to abandon plaintiff, though he would have been justified 
out of regard to his own reputation. Dr. Haines says the limb 
was not extended, and that defendant then told him he had 
abandoned extension in consequence of plaintiff's opposition. 
If this is true all responsibility is taken off from defendant, and it is 
perfectly natural. There is nothing to impeach Dr. Haines' tes- 
timony. This is the substance of this cause. What was the 
reason that extension was abandoned? Whitbeek, Beckwith, 
Martin, Dusenbury, and others tell you it was by plaintiff's own 
directions. The heel sloughing is not unusual, and besides the 
defendant applied the proper remedies. Plaintiff repeatedly 
slipped down in bed against a rope contrary to defendant's posi- 
tive directions, &c, kc. Plaintiff is bound to make out his case 
affirmatively. This is the rule in ordinary cases, and much more 
so, where a professional man is sued for malpractice. The de- 
fendant is entitled to the benefit of any doubt on your minds." 
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In the year 1823, when President of the Rensselaer County 
Medical Society, to which office he had been elected the second 
time, Dr. MeClellan communicated to that society that singular 
case of self performed cesarean section on the person oi a 
mulatto girl living in Nassau. Twins were extracted — the wound 
cleansed and properly dressed, and the girl recovered. The 
time she chose for the operation was while the family were at 
dinner; the place, behind the barn on a snow bank — and her 
instruments, her master's razor and a darning needle. The case 
was copied into several medical journals. It was first published 
in the New- York Medical andJPhysical Journal for March, 1823, 
page 41, to which journal it was sent by order of the Rensselaer 
County Medical Society.* It was also published in the London 
Medico-Chirurgical Review, vol. 5 (1823), page 236. The editors 
of the latter journal doubted the correctness of the story. It 
was nevertheless true, and only tends to show how tenacious oi 
life the human body sometimes is, and to what extreme injuries 
it may be subjected, and still, life continue, and health be 
restored. Dr. Bassett, whose patient she was, is still living as 
the subjoined letter will prove : 

Nassau, N. Y ., January, 1857. 
My Dear Doctor : 

The obstetric case referred to in your's of the 11th inst., 
occurred January 29, 1821. The wound healed by the first 
intention. Bleeding was resorted to, once. There was suppres- 
sion of urine which required tfce use of the catheter for about a 
week. These with laxatives completed the cure in about 20 
days. She left Nassau the May following perfectly well. Six 
years after I saw her in Troy. She was living with a Mr. Rogers 
in the capacity of a servant girl. Since then I have not heard 
of her. With respect, truly yours, 

E. D. BASSETT. 
Dk. T. W. Blatchford. 



* " At the semi-annual meeting of the Rensselaer County Medical Society, convened at 
Troy ( N. Y.,) January 4, 1823. 

" Resolved, That the secretary he requested to transmit a copy of the report of a case 
of self-performed csesarean section, reported this day hy Dr. Samuel MeClellan, President 
of said sooiety, to the editors of the Medical and Physical Journal, New -York, and to the 
editors of the New England Journal of Medioine and Surgery, Boston, and request an. 
insertion thereof in their respective journals." — Extract from tto mVivuU*. 
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Besides this case a I am not aware that Dr. McClellan ever 
furnished any thing for publication. He was like too many of 
our professional brethren, reluctant to give the results of his 
experience to the world. When we see an associate so capable 
of enlightening the medical public, one whose long and well 
tested experience must have loaded his mind with invaluable 
facts, willing to bury both body and experience in the same 
dark silent grave, it makes one feel doubly sad. There is such 
a thing as speaking after death, and if the duty and the privilege 
do not belong to the toil worn physician, to whom does it belong? 
How is medical science to advaiye and bless mankind, unless 
assisted by the recorded experience of the honest, intelligent 
working-men of our profession ? Traditionary experience is too 
short lived and too equivocal. 

About the year 1832, his practice being too extensive for him 
to manage alone, and yet do justice to the sick, he took Dr. 
John Coventry, now of Newark, N. J., into partnership with him, 

and afterwards Dr. Elbridge Simpson, now of Hudson, N. Y. 
These gentlemen had been students of his, and now, being asso- 
ciated in a new capacity, the union proved advantageous to all 
concerned. In 1840, Dr. Montillio Beck with, who studied with 
him in 1824, became his partner, and they continued thus associ- 
ated until the time of Dr. McClellan's death. These gentlemen 
enjoyed each other's confidence to a very great degree. In the 
conduct of either nothing ever occurred to mar the harmony of 
their daily intercourse, or even 4*> interrupt their mutual good 
feeling towards each other. 

Not long after his marriage, Dr. McClellan united with the 

Presbyterian church, in Nassau, and always sustained a consist- 

eat walk ami conversation. He was a liberal supporter of the 

MS charities which claim the attention of the evangelical 

fan community. Being at heart a Presbyterian, and that 

bis mother church, the church of his ancestors for many 

ko^it wis not until after a long and painful struggle, not 

r the church in which he at first professed religion, and 

he had long served as a ruling elder, had declared her- 

1W school" division of that cherished denomination 
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that he could bring his mind to leave it. But not being willing 
to sympathise in what he considered dangerous movements, 
measures fraught with consequences which he considered fatal 
to the progress of those truths he had always loved, he, with his 
wife, asked and obtained letters of ^ismission and united with 
the Reformed Dutch church in the same place. This was* in 
1842. Here he found a field of usefulness, as he thought more 
congenial to his views and feelings. This new connection proved 
a very pleasant one to himself, and profitable as far as his ar- 
duous professional labors would allow to his new associates. 
After a suitable time he was elected a ruling elder in that church, 
an office which he held up to the time of his death, discharging 
the active duties of it with ability and success. His strong well 
informed mind, decided views of christian duty, energetic hab- 
its, and warm heart, fitted him in an eminent degree, for the office. 

Punctuality, as has already been hinted, formed a conspicuous 
trait in his character. He believed punctuality to proceed from 
moral principle; he was, therefore, careful to meet all his en- 
gagements, but in none of his appointments was he more partic- 
ular to observe strict uniform punctuality, than in occupying his 
seat in the house of prayer, both on the Sabbath, and at the 
weekly meetings of the church. When he was not there, every 
one knew that a paramount duty elsewhere engaged his attention. 
This feature in his character was the more remarkable when we 
remember the extent oi his engagements, and likewise that no 
class of men are presumed by the community at large, to have 
a more valid excuse for tardiness in the discharge of such duties, 
if not the frequent neglect of them, than the physician in full 
practice; and yet, I am informed, it was very seldom that Dr. 
McClellan could not so arrange his professional labors as to be 
present in his seat on the Sabbath, at least during one service. 
He knew that he seldom failed in meeting his engagements with 
his fellow men at the appointed time and place, and he was not 
willing to harbor the thought that his engagements in the house 
of God were of minor importance. 

Dr. McClellan was a warm advocate of the temperance refor- 
matio]!. He felt that the best interests of man, for time and 
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eternity were connected with its success, and he was early in 
the field promoting it. His constant and extensive familiarity 
with suffering and destitution convinced him that intemperance, 
either direct or remote, was the cause of nine-tenths of the 
wretchedness he met with. He s*w a remedy in the total abol- 
ishment of the cause, but how that could be effected was a ques- 
tion with him, easier asked than answered. He heartily adopted 
the "pledge," knowing that if all, or even the influential majori- 
ty, would sign it, and religiously adhere to it, the evil would be 
cured. He first advocated the "half-way pledge," and then the 
"teetotal;" but still the lurid flood rolled on in its desolating 
course, with augmented and augmenting fury. Within the nu- 
merous pledged circles, were found backsliders in abundance. 
These sympathising with the outside crowd, increased the army 
of the aliens, and the Dr., with many of the early and warm 
friends of temperance, scarcely knew what to do, except to be 
careful not to let down his watch, and not cease both by precept 
and example, to advocate the cause he sincerely loved, until ar- 
rested by death. 

Dr. McGlellan was also a man of strict veracity. What he 
related as truth he believed to be truth. If it was not, he him- 
self was deceived. Truth with him needed not the tinsel garb 
of fiction, and fiction at his hand was never decorated in the 
spotless robe of truth. With him yea was yea, and nay, nay. 
No one who knew him doubted his word, any more than they 
did their own senses. 

Dr. McClellan continued to discharge his laborious and varied 
duties with his usual activity and promptitude up to June, 1854. 
For a year, or more, he had occasionally suffered from an unusual 
irritation in the rectum and adjacent parts, which he was at 
a loss to account for. At times it caused him considerable 
apprehension, lest it might prove an organic difficulty, and 
perhaps malignant. Defecation was at times extremely diffi- 
cult, and the pain, both at the time and long afterwards, was 
very severe and lancinating. The discharges themselves were 
seldom natural. They were frequently mixed with blood, and, 
at times, blood in considerable quantities was passed without 
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faces. He now began to emaciate, and, very perceptibly, to 
lose strength, but notwithstanding his increasing feebleness, he 
continued his professional engagements without any intermis- 
sion until the period above mentioned, when he felt himself 
compelled to decline business which required him to ride. He 
now became tolerably well convinced that his disease was 
cancer of the rectum, and that for it there was no relief. 

He first communicated his views to his pastor, the Rev. R. K. 
Steel, telling him what be supposed would be the progress of 
the disease, its different stages, and about the period and manner 
of its termination; and he did it with as much composure as if 
he had been speaking of some one else. u So correct was he in 
this early diagnosis," says Mr. Steel, " that the progress and 
termination of the disease was almost to the letter as he had 
predicted it would be." 

He now sought the advice of several physicians. Drs. Pruyn, 
of Kinderhook, and March, of Albany, visited him, besides seve- 
ral of the neighboring physicians. A tumor of considerable 
size was found occupying a large portion of the rectum. It was 
hard, unyielding and irritable. Dr. March removed a portion 
of it and brought it to this city for microscopical examination. 
Dr. Hun examined it and found it to possess the characteristics 
of cancer. Decomposition, however, had far advanced before 
it was submitted to the microscope. When the result of the 
examination was communicated to him, he received it without 
any emotion. He was prepared for it. His sufferings at times 
were excruciating, but he never murmured. He marked the 
steady progress of his disease with the utmost calmness and for- 
titude. He was a Christian, and now he experienced the sus- 
taining and comforting power of his religion, and could say in 
confidence, " I know that my Redeemer liveth." His faith was 
firm, his hope bright. Immortal life was secured, and he was 
happy — happy notwithstanding the severity of the conflict; 
and on the 8th of April, 1855, he died, without a struggle, 
peacefully falling asleep in Jesus. Just before he died he re- 
peated to his pastor the words of the dying apostle, " I know 
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whom I have believed, and am persuaded that He is able to 
keep that which I have committed onto Him against that day." 

During the greater portion of his life Dr. McClellan enjoyed 
a large share of health. Sickness seldom interrupted him In his 
daily routine of duties. He was a noble specimen of man to 
look upon. He had a highly benignant, intelligent counte- 
nance, largely developed. His person was much above the 
ordinary height and size. His weight in health varied from 225 
to 245 pounds, but disease and pain made sad havoc with him 
during his last illness. As is the case in most organic diseases, 
his emaciation was extreme. The contrast between the at- 
tenuated form confined in the narrow limits of its last resting 
{dace, and the once commanding, controlling presence of the 
living, moving man in health, was \ety wide. Scarcely one 
feature remained to mark personal identity, except for those 
who ceaselessly watched and witnessed the steady inroads of 
disease. Yet, notwithstanding this extreme emaciation, I am in- 
formed his appetite seldom failed him, and almost to the last he 
partook of his three meals a day, and often wiih quite a relish, 
showing that his constitution was prepared for great powers of 
endurance. He remained in the full possession of his faculties 
until within a few hours of his departure. His mind was never 
clearer and he was never more capable of giving an opinion cm 
any sulyect. 

Such in part is the character of our late associate. Let us 
emulate his virtues, and we may hope to reap a like reward. 



4. Biographical sketch of the late Moses Hale, M. D., 
Furnished by Thos. C. Brinsmade, M. IX 

The following biographical sketch of the late Dr. Moses Hale, 
is written by his grandson, J. Hale Knickerbocker, Esq., a re- 
spectable merchant of Troy. 

Mr.* Knickerbocker's near relation ta the subject of his me- 
moir may have prevented him from stating many fects, and* 
characteristics which would be honorable to the memory of his 
esteemed and worthy grandsire; but brief and little eulogistic 
as it is, I am happy to be his agent to present it as a merited trib- 
ute to the memory of one who was long useful, respected, and 
beloved, by the community in which he lived ; who was skilful 
and honorable in his profession, which he cultivated with active 
zeal, and which he ardently loved; who was esteemed for his 
manly virtues, and cherished fo* the warmth and firmness of his 
friendship. 

His kindness to the younger physicians was always marked, 
unaffected, and sincere. He always had students in his office, 
many of whom have been prominent in the profession, afld all 
were warmly attached to hinu 

He was simple, but remarkably kind, in his manner, hospita- 
ble, and generous beyond his means. 

" If faults he had, they leaned to virtue's ride." 

Locating in Troy when it was a small village, he lived to see 
it become no inconsiderable city, and having the reputation of 
being the surgeon of the place, he was more generally known 
than any other man in the profession, and in all important sur- 
gical cases, was, if not the first to be called upon, sure to be the 
last. 
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A man occupying such a position, in whom his brethren, as 
well as the people have confidence, is a public benefactor, and 
his loss is a serious one. So was Dr. Hale esteemed, and so was 
death deplored. 

Dr. Hale suffered for some years with the irregular circula- 
tion and respiration, usual in persons with affections of the 
heart, and did himself suppose this organ was diseased, but was 
unwilling to have an auscultatic examination made, until he 
became unable to leave the house. 

The ordinary dropsical symptoms occurred during the last 
few months of his life, and his vital powers became gradually 
exhausted, and although his death was sudden, there was no 
rupture of the aneurism, but large effusion into the pleural 
cavities. The heart and aorta are now preserved in the form of 
a wax preparation made by his late friend, Dr. John Wright, 
and is in the collection of morbid specimens belonging to the 
Marshall Infirmary. 



From the records of a lifetime, passed in the simple perform* 
ance of daily duty, unmarked by brilliant success or startling 
misfortune in the ordinary fields of ambition, it would doubtless 
be difficult to draw materials for a biography that would attract 
popular attention, or claim popular admiration. But in this 
society, composed of men eminent in a profession whose stand- 
ard of excellence is a great degree of learning and judgment, 
united with laborious industry in active life, and little regard 
for the dignity and emolument that elsewhere attend upon 
talent, there are probably those who will hear with pleasure 
a brief reference to the life of one who was long their associate 
in its labors and exercised among them the influence of a well 
trained intellect, firm moral character and extensive know- 
ledge. 

The fifth in descent from Thomas Hale of King's Waldon, in 

Hertfordshire, who immigrated to Massachusetts in 1636, was 

Moses Hale of Alstead, N. H. He was by profession a civil 

engineer, and served in that capacity with the rank of captain 
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in the American army of the revolution. Afterward he was for 
many years a local magistrate and member of the Legislature of 
New Hampshire, and, in point of intelligence and influence, was 
among the most respectable men of that State. His wife, who 
was a daughter of Judge Richard Paige, was a woman of amiable 
disposition and cultivated mind, to whom is perhaps due the 
inheritance of a natural aptness for the medical profession in 
which several of her family had been distinguished. 

Their eldest son, Moses Hale, Jr., the subject of this sketch, 
was born June 12th, 1780. 

His early education was chiefly conducted by his grandfather, 
Joseph Hale, a good classical scholar and thorough disciplinarian 
from whom he learned habits of industry and systematic study 
which enabled him afterwards to acquire knowledge with remark- 
able rapidity and exactness . 

At the age of eighteen he was placed for two years in an 
academy at Haverhill, whence having decided upon the study 
of medicine he entered the office of Dr. Josiah Kitridge of 
Walpole, N. H., a physician of good reputation and large 
practice, where he passed several years. He then, in order to 
obtain better advantages for the pursuit of his favorite studies 
of anatomy and surgery, became a pupil of the celebrated Dr. 
Nathan Smith, with whom he remained until 1804, when he 
commenced the practice of his profession in Troy, N. T. There 
he married in the next year Mrs. Mary Porter, the eldest daughter 
of John Belcher Nazro of Worcester, a lady of beauty and 
accomplishments, who often aided him in his scientific researches 
by her industry and intelligence, as she did in his professional 
duties by her active benevolence. 

In Troy and tjie vicinity, Dr. Hale soon acquired a large 
acquaintance and extensive practice. As there were then no 
specialities out of the great cities, — hardly the distinction of 
physician and surgeon, it was necessary for a respectable practi- 
tioner to keep himself well read and ready for action in all 
branches of the profession. To do this ordinarily well was no 
little task, and required constant labor. But Dr. Hale was not 
satisfied with ordinary attainments j \ie \w3l no\. ^ft *&s%sfc»sg&% % 
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now thought necesssary of schools of anatomy and hospital 
practice, and he lived in a community at that time peculiarly 
prejudiced against the use of human subjects; yet with the aid 
of such means as he could obtain by systematic study and 
attention, he acquired a minute and exact knowledge of anatomy, 
which is rarely excelled, and among his cotemporaries was 
proverbial. He became a thorough practical chemist and a very 
accurate botanist,. and in the course of a few years while attend- 
ing to the active duties of his practice, which in surgery 
extended over several counties, and keeping himself well read 
in the English professional writers, he learned the Trench, 
German, and Italian languages, so that he could read and write 
them fluently and inform himself of all the improvements of 
medical science, many of which could at that time be known 
only through those languages. 

Besides those studies, which he considered necessary to a tho- 
rough knowledge of his profession, there were many branches of 
natural science, which he pursued as an amateur. Among them 
were Geology and Botany, for the study of which he made sever 
al considerable journeys, in company with his friend, Professp * 
Amos Eaton, who in his works on those subjects frequently refers 
to Dr. Hale as authority. 

When in 1820, the "Troy Lyceum of Natural History" was es- 
tablished under Professor Eaton, Dr. Hale was one of its officers 
and performed much of the labor of arranging its cabinet, which 
was soon considered the best one in the State. He always con- 
tinued to be one of its most active supporters, and at his death 
was its Vice President. Several of his essays may be found 
among its transactions, published in the Ploughboy, a scientific 
paper, at that time conducted in Albany. To a eulogy upon Dr. 
Hale, pronounced before the Lyceum in 1838, by Judge McCo- 
nihe, the writer is indebted for much information. 

Dr. Hale was also much interested in the establishment of the 

Rensselaer Polytechnic Institute, in 1824, and was its Secretary 

at his death; showing himself there, and every where willing to 

take any position, however laborious, in which he could be uee- 

ful to those about him. 
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He was several times President of the Rensselaer County Med- 
ical Society, and many times a delegate to your body, of which 
he was elected a permanent member, in 1830. In 1825, he re- 
ceived the honorary degree of M. D. from the University of Ver- 
mont, and in the same year was made a corresponding member 
of the French Society of Natural History, of which Baron Cuvier 
was President. He also, about the same time was chosen a mem- 
ber of several Collegiate, Literary and Scientific societies. 

Although he did not attend exclusively to any branch of his 
profession, it was surgery for which his temperament and taste, 
chiefly suited him, and in it he excelled. His clear calm judg- 
ment, uninfluenced by prejudice or excitement ; his remarkable 
powers of observation and comparison, and his great steadiness 
of nerve, united with a thorough knowledge of anatomy, enabled 
him to perform his surgical operations with sureness and rapidity. 

But it was among his pupils, of which every physician then 
had a number, that some of the most remarkable features of his 
character displayed themselves. 

His independence of thought; his love of knowledge and his 
persevering industry in the development of truth; his readi- 
ness and felicity of illustration gained their esteem and respect, 
while he never ceased to be himself a student, and seemed to 
lead rather than direct them; entering into their investigations 
with all the ardor of a youthful mind, while his experience 
was at hand to guide them in their conclusions. 

In his disposition Dr. Hale was eminently social and generous. 
He attached no value to money for itself, but gave it freely with 
his services to all who were in want. His dress was simple; 
his manners dignified and courteous, and in his treatment of his 
patients cheerful and decided. His style of living was plain 
with the exception of his table, where he gratified a somewhat 
epicurean taste. 

He was fond of active amusements, recommending them to his 
patients and using them himself as preservatives of health. He 
was a good horseman, and an excellent shot. He also had what 
was at that time thought a good knowledge of music, and played 
well upon the flute. 
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He was of the medium height, and in his latter years corpu- 
lent, with a peculiar small black eye, which appears to be 
characteristic of his family name, to very remote degrees of 
affinity. 

His constitution was not naturally good and became impaired 
by the exposure to which he was subjected. He suffered for 
many years from an aneurism of the aorta and hypertrophy of 
the heart, which caused his death suddenly on the third of 
January, 1837. 

On the seventh of the same month he was buried with the 
service of the Episcopal Church, of which he was a member, and 
was followed to his grave by a very large procession of friends 
and neighbors, who testified to him there the same respectful 
regard they had ever shown in his lifetime. 

The widow of Dr. Hale survived until 1853. Of his two 
children, Mary, is the wife of Abraham Knickerbacker of 
Schaghticoke, and the late Richard Hale, M. D., who inherited 
his father's skill and reputation as a surgeon, died in 1849, at the 
early professional age of forty-one. 

After the long interval of twenty years in which general and 
medical science has made rapid advances, it is probable that the 
difficult task of estimating properly the attainments and labors 
of those who under different circumstances and with few advant- 
ages acted in some respects as its pioneers, belongs to their 
professional brethren. 

In making his sketch the writer has endeavored on the one 
hand not to omit anything that is due to the character of Dr. 
Hale, and on the other not to give the partial statements of a 
relative. The conclusions and the judgment he leaves with the 
medical profession. 



5, Biographical Sketch of Dr. John McClellan, by 
Joseph Bates, M. D., of Columbia county. 

It may not be deemed unimportant that I should premise that 
I was personally acquainted with the subject of this memoir for 
15 years; yet I am conscious that I shall come far short of doing 
justice to his character. I regret that this duty had not been 
assigned to some one of his neighboring physicians, longer and 
more intimately acquainted with him, and consequently better 
prepared to present to this society a faithful biographical sketch 
of his long and useful life. 

Robert McCJellan (a son of the deceased,) very kindly fur- 
nished me with the historical part of this memoir. — Dr. John 
McClellan was born Jnne 22d, 1 773, in the town of Colerain, 
Mass. His father, Hugh McClellan, was a distinguished and 
prominent citizen, possessed of uncommon mental endowments. 
He was a native of Scotland, and emigrated to America about 
the middle of the last century. He was a man of uncompro- 
mising perseverance, and great energy of character, and a de- 
voted patriot of the revolution. He commanded a company of 
his own townsmen at Stillwater and Saratoga. 

Subsequent to the revolution he was conspicuously useful and 
active in queftine; the Shay rebellion, in the western part of 
Massachusetts. 

Dr. John McClellan, the subject of this notice, was the fourth 
of six sons, but one of whom survives. His professional studies 
were pursued under the supervision of Dr. Hyde, of Guilford, 
New Hampshire. 

After having completed his medical studies, such as the cus- 
tom of the times required and the country afforded, he commenced 
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the practice of medicine, in what is now Seneca county, in this 
state, in the year 1796. The next year he returned to his native 
town and married Sarah Jones, of Deerfield, Mass., and settled 
as a physician in Livingston, Columbia county, N. T. He con- 
tinued in the active and laborious duties of his profession, in 
Livingston, forty-five years. He located in the city of Hudson, 
N. Y., during the year 1842, where he continued the practice of 
medicine up to the year 1853, when paralysis so Impaired his phy- 
sical energies as to compel him to relinquish his professional 
avocations. 

Dr. McClellan was of a sanguine temperament, tall and well 
proportioned; prepossessing, dignified and commanding in his 
appearance. He was distinguished for frankness and integrity 
of character, as well as for superior intellect and judgment. 

The meetings of the County Medical Society, he usually attend- 
ed, and his communications were highly interesting and instruc- 
tive. 

Whatever he had to ofier 5 relative to diseases, the treatment 
of the sick, or the dose and manner of administration of medi- 
cines, revealed clear conception, profoundness of thought, and 
remarkable judgment. 

He understood well the resources of the medical profession, 
and made no compromises with empiricism. He possessed, in an 
eminent degree, those mental endowments, and elements of char- 
acter, which secure respect, confidence, influence and attachment. 

The poor, afflicted, and unfortunate, found in him a friend, 
and benefactor. He invariably maintained a becoming self re- 
spect and dignity in his intercourse, not only with the learned 
and affluent, but with the illiterate and indigent. 

Credulity, bigotry, superstition, and dogmatism, never entered 

Into the elements of his character. The qualities of mind and 

rt were so admirably adjusted in his person, as to qualify 

'? exert a large moral influence in society. He was the 

rf\the aged and the young, and had the unlimited confi- 

and respect, of all who knew him. He exhibited far 

pient, caution, discrimination and decision, than are 
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observable in most men. As a physician, Dr. John McClellan 
had few equals.. 

He was a close observer of the symptoms of disease, and 
understood well their signs, or import; he labored to maintain 
the dignity and honor of the profession, often making personal 
sacrifices for its accomplishment. Repeatedly has he been 
known, to rise in the night, uncalled, harness his horse, and visit 
his patients when danger threatened, and remain with them for 
hours, anxiously watching the symptoms of their disease, and 
attentively administering to their necessities, and studying to 
alleviate their distresses. His solicitude for the safety of his pa- 
tients, prompted him to continue by them whenever life was in 
great peril. Personal comfort and rest, were equally sacrificed 
for the Welfare of his patients, even in cases where he had no 
expectation of pecuniary reward. 

Numerous anecdotes are related by surviving friends, of his 
sincere and enthusiastic devotion to the sick and afflicted. Dr. 
Thomas Broadhead, of Clermont, was his particular friend and 
adviser. 

Dr. McClellan often remarked, that for his success and use- 
fulness in the medical profession, he was greatly indebted to Dr. 
Broadhead. 

The friendship and mutual confidence thus early formed, be- 
tween these eminent physicians, continued uninterrupted through 
life, and gave character and dignity to the profession, and inspired 
the community, with unwavering trust in the science of medi- 
cine. 

Dr. McClellan was a man of no ordinary mental endowments, 
or Intellectual attainments. He possessed in an eminent degree, 

characteristics of a mind of the highest order. His perception 
was quick and accurate. He examined critically and thorough- 
ly his patients, and carefully analyzed their symptoms, which 
enabled him to form his diagnosis, with almost unerring certain- 
ty. His prescriptions were admirably adapted to secure relief, 
arid meet the exigencies of the case. 

[Senate, No. 77.] 6 
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From his thorough knowledge of the resources of the medical 
profession, and his long experience, he was prepared for every 
emergency. His deportment in the chambers of the sick, was 
benign, affable and sympathetic. 

He had a very extensive practice, and was regarded for 
more than half a century, as one of the brightest luminaries 
in the medical horizon. In difficult cases his counsel was 
sought, and highly appreciated by his professional acquaintances, 
not only where he resided, but in adjacent counties. 

In his intercourse with members of the professionals opinions 
were expressed with candor, frankness, perspicuity; and they 
were free from ostentation. He not only acquired the confidence 
and respect of his professional neighbors, but he retained them 
to the close of life. 

Dr. McClellan had several medical students who remained 
with him during the whole of their pupilage; some of whom 
attained to great distinction, and merited the highest honors of 
the profession. His brother Samuel studied with him, and like 
his preceptor, became an eminently useful physician, and a 
permanent member of this society. 

Dr. McClellan had a high regard for the medical profession, 
but held in utter contempt every species of quackery. He loved 
his profession in the ardor of youth and in the maturity of 
manhood, and in his declining years manifested an equal zeal to 
exalt its dignity and extend its usefulness. 

He was actively engaged for fifty-seven years in the arduous 
duties of his profession, and had in a high degree, the esteem, 
friendship and confidence, of his medical brethren and the 
community about him. He was elected a permanent member 
of the Medical Society of the State of New- York, Feb. 6th, 1839. 
During the year 1812 he made a public profession of his faith 
in God, and subsequently became a member of the Dutch Re- 
formed church, in Livingston, under the pastorate of the Rev. 
Andrew N. Kittle. He continued an exemplary member of it 
during the remainder of his life 
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Religion, with him, was not a matter of mere profession. It 
was a matter of principle. Vital religion was the support of 
his manhood, and the solace of his advancing and declining 
years. He died in the city of Hudson, Columbia county, N. T., 
on the 18th day of October, 1855, in the 83d year of his age. 

He left four children, two sons and two daughters, all of 
whom are living. 

" Thug star by star declines, 

Till all are passed away. 
As morning high and higher shines, 

To pure and perfect day : 
Nor sink those stars in empty night, 
JBni hide themselves in heaven's own light." 



7. Biographical sketch of the late Henry Mitchell, 
M. D>, by Augustus Willard, M. D., of Chenango. 

It was a happy idea which influenced the New-York State 
Medical Society to spread upon its records a biographical memoir 
of its deceased members. The sculptured marble indicates to 
the passing stranger that " here lies " the mortal remains of one 
who lived, and who died, — and this constitutes his whole monu- 
mental history, — his virtues are embalmed in the breasts of his 
friends — his acts and his doings — his exertions for the weal or 
woe of his race, lie buried with him, and after a few short years, 
his memory passes away and disappears beneath the dark waters 
of oblivion; unless it be rescued from the common fate of those 
who lie forgotten, by the kind hand of associates and friends 
and transmitted to future times on the records of the present. 

There are those who earn for themselves a world wide renown, 
either for good or for evil; — whose laurels never fade, — whose 
memories never die 5 — there are others of equal, perhaps greater 
moral worth, and mental capacity, whose pathway through life 
has been confined to a narrower sphere, but who, nevertheless 
have played an important part in the grand drama of human 
life, going through their allotted appointment, with silent 
modesty, and at last passing off the stage accompanied by the 
heartfelt sorrow of their friends and the deep regret of a whole 
community. 

It is the memory of these that your resolution would rescue 
from the oblivious toUQh of time, and transmit to posterity in 
your annals; and it is in obedience to this resolution, that the 
following sketch of one of our oldest associates is laid before you. 

Dr. Henry Mitchell, died at his residence in Norwich, Chenango 
County, N. Y., January 12, 1856, at t\te tifa«3&fe&. *%*> <& ^ 
years. 



86 [Sebatk 

The disease which terminated his active and useful life was a 
chronic affection of the larynx, attended with ossific deposits in 
or about the structures composing that organ. 

Dr. Mitchell was born in Woodbury, Litchfield county, Con- 
necticut, in the year 1784. 

Of his early life we have but little knowledge, except that he 
was known as a youth of great energy of character and uncom- 
mon mental activity. 

Of his early education, our knowledge also is slight — let it 
suffice, that the land of his birth has been celebrated, since its 
first settlement by its Puritan pioneers, for its educational 
advantages, and that there is no reason to doubt that he had 
well and fully improved his opportunities for primary instruc- 
tion. 

His medical pupilage was passed under the direction and 
supervision of Dr. Perry of Woodbury, a gentleman of some 
eminence as a general practitioner. 

On the 20th of Dec., 1805, he received a license to practise as 
a physician and surgeon, under the hand and seal of Dr. Jeremiah 
West, President of the Connecticut State Medical Society, when, 
if the date of his birth is correct, he could have been but little 
more than 19 years of age- 
It seems however that he had determined to make the State 
of New- York the theatre of his future usefulness, and accord- 
ingly on the 3d day of June, 1806, he was duly licensed, 
according to the then existing laws of the State, to practise as a 
physician and surgeon. The licensing power was then vested in 
die Judges of the Courts of Common Pleas — a singular tribunal 
one would think, to decide upon the scientifical and practical 
qualifications of the medical profession. As a matter of curiosity 
I subjoin a copy of the certificate, which was duly filed in the 
clerk's office of the county in which the examination was made. 

" Columbia Couxtt, ». 

lb mil to whom these shall come and may concern;— Know 
tinpuisuaiMttaf an actof ttoli*c^ 



No. 77.1 87 

New-York, passed the sixth day of April, one thousand eight 
hundred and one, entitled " an Act to regulate the practice of 
Physic and Surgery " in this State, Henry Mitchell has appeared 
before me and satisfactorily proved to me of his having resided 
and studied with a practising physician aud surgeon, the term of 
time required in the. aforesaid act, and, approving of his skill, 
do, by these presents, admit him to practise as a physician and 
surgeon throughout this State. 

In testimony whereof I have subscribed my name and af- 
■ -I fixed my seal to this instrument, at Hudson, this third 
l L,s# ' day of June, in the year of our Lord, one thousand eight 

hundred and six. 

JONATHAN WARNER, one of the 

Judges of the Court of Common Pleas in and for the 

County of Columbia. 

I certify the above to be a true copy of a certificate filed in 

my office. 

R. HOGEBOOM, 

Clerk of Columbia county. 

Without a certificate of this kind, no one could, at that time, 
practise medicine in this State. 

The Chenango County Medical Society was established in 1808, 
and in 1807, Dr. Mitchell's name appears first upon the re- 
cords. Of this society, he was, during his whole after life, an 
active, zealous, and undeviating supporter. He was a delegate 
from it to this society, as early as 1814. 

In 1824, he received the honorary degree of Doctor in Medi- 
cine from that time-honored institution, Yale College. In 1825, 
after having served as a delegate from the County Society, fox 
the usual term, he was elected a permanent member of the State 
Medical Society, and was elected its Vice President in 1829, and 
again in 1830. In 1849, he became a permanent member of the 
American Medical Association. 

Dr. Mitchell first settled in the town of Coventry, in the 
county of Chenango, where, however, he remained only about a 
year, when he removed to Norwich, the shire town of the county. 
In this place he may be said to have commeiie^\a^\^^l^^^\A^ 
career, and he soon acquired an extensive \K&cX\^ttcA**&ata'~ 
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lished an enviable reputation for medical science and skill, which 
he maintained unimpaired, to the close of his long and active 
life. As a surgeon, he stood preeminent and without a rival in the 
county, and indeed, in the neighboring ones. His quick per- 
ception,— his accurate diagnosis, — his prompt decision and un- 
erring judgment, — his steady nerve, quick eye, and calm and 
unflinching resolution, rendered him an operator of no common 
stamp. 

His counsel in both capacities, as a physician and as a snrgeon, 
was extensively and eagerly sought for, as well by his profes- 
sional brethren, as by the sick and the afflicted. In consultation 
he was urbane and gentlemanly, ever ready to support the right, 
and never condescending to uphold the wrong; still, if the case 
was of a character that required interference, the interests of the 
patient were not overlooked, and he was firm and decided in the 
expression of his own ideas, and in the recommendation of the 
course of treatment which in his opinion, the peculiarities of 
the case required. 

But it was not alone in the medical world, that the energetic 
character of Dr. Mitchell was appreciated. Although not deci- 
dedly a political man, he often received those marks of public 
confidence to which he was most truly entitled by his unwaver- 
ing integrity, by election to fill various civil offices. 

In 1827, he was elected a member of Assembly, and in 1832, 
he was chosen a representative in Congress. In the discharge of 
his official duties he was prompt and fearless, prompt in decid- 
ing as to the propriety of any measure, and fearless in carrying 
that decision into effect. Nature had not constituted him an 
orator, nor destined him to dazzle the mind with the brilliant 
but evanescent figures of rhetoric; but he was decidedly a man 
of action, whose strong and active intellect, supported by a strong- 
er and energetic will, qualified him as well to meet and counteract 
the wiles of political manceuvering as to overcome the multi- 
plied difficulties of the operating room. 

Upon the close of his Congressional term, be withdrew entire- 
ly trom active political life, and returned with energy, to the 
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active and more congenial duties of his profession, to which he 
again devoted himself with all his original ardor and zeal, and 
continued in its practice until his advancing years and the in- 
sidious but marked approaches ot that disease which finally 
terminated his earthly pilgrimage, compelled him to retire to a 
more quiet life. 

Br. Mitchell was of slight frame, and possessed a constitution 
by no means strong and rugged, but his active and industrious 
habits, and his strict adherence to temperance in all things, ena- 
bled him to preserve a good degree of health, to encounter the 
toils and hardships of a laborious profession, and to perform an 
amount of labor, both mental and corporeal, which would have 
seriously tested the powers of endurance of many whose bodily 
powers are far superior to his. 

It is much to be regretted that one whose opportunities for 
observation were so extensive as his, should not have left, to the 
professional world, some record of his vast experience. Perhaps 
his aspirations were not of that kind, nor his ambition of the 
character, that desires posthumous fame — possibly, he may have 
been satisfied with the belief, that his mission was to the present 
generation, and not to those whose advent is yet to be made. 
Be this as it may, it is probable, that his time, like that of many 
others, was so continually occupied in the discharge of his mul-: 
tiplied professional engagements, that it was exceedingly difficult, 
not to say impossible, to find sufficient opportunities, to put into 
a tangible shape, the vast fund of practical and experimental 
knowledge, of which he was the undoubted possessor. It is 
well understood, that it is almost out of the question, for a phy- 
sician in extensive practice in the country, toiling constantly in 
his vocation, "from night till morn, from morn till dewy eve," 
day after day, and week after week, to make a satis&ctory re- 
cord of the numerous cases of disease, which are constantly ac- 
cumulating on his hands, or of the numerous devices and expe- 
dients, to which he is driven by the peculiarities of his situa- 
tion ; his time is not his own, it belongs to his suffering employ- 
ers, and he has none left at his command to bestow upon the 
record of his opinions or his doings. It is thus, that there are 
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unfortunately lost to the medical world, a multitude of dearly 
bought facts and well grounded opinions, which, if duly record- 
ed might have been of essential service not only to the profes- 
sion, but to suffering humanity, and besides, have served to es- 
tablish the professional credit of him whose brain conceived 
them. 

It is not for us to draw aside the veil which hides the sanctu- 
ary of private life, but we may be permitted to say that in all 
his social relations he was affable, polite and kind, cheerful and 
friendly, and especially so, among those whom he particularly 
favored with his friendship. 

Although he was not "gathered to his fathers," till he had 
more than accomplished the allotted term of man's sojourn on 
earth, still during all this long course of passing years, the med- 
ical fraternity in the county held him in high esteem, and will 
long and sincerely deplore his loss; they feel that a bright light 
has been taken from their midst. His life-long devotion to the 
honor and credit of the profession, and his untiring energy in 
supporting its best interests will be held in enduring remem- 
brance. His memory will find a niche in the hearts of his 
friends. His many social virtues, the good deeds which he has 
accomplished, will ever remain as "pleasant memories" of the 
past, while his faults (and who has them not?) will be buried 
in his tomb. 



8. Cholera Infantum, diarrhoea and entero-colitis — their 
relation to each other — their pathology, and their 
treatment. By Edward H. Parker, M. D., of New- 
York city. 

Can any apology be necessary for calling the attention of the 
members of a medical society to the subject of Cholera Infantum? 
If so, it must be found in the fact that the last census of the 
United States shows that 3,690 deaths out of 323,023 (that is 
more than one per cent) are caused by it, and that out of 106 
enumerated causes of death this stands in rank as to the number 
of its victims the sixteenth. I know that a great deal has been 
written about it, that almost all our journals contain, every year, 
one or more articles upon it; while the learned Society which 
I have the honor here to represent in part, the New-York 
Academy of Medicine, has lately crowned with a prize of one 
hundred dollars an essay upon it. Still I beg your patient atten- 
tion to the little I have to say, persuaded as I am of its import- 
ance. If I do not follow the beaten track, if I venture to make 
some suggestions as to errors in the nosology, the pathology 
and the treatment of this disease, as commonly received, it is 
not from any desire to be captious, but from firm convictions 
of the truth of my position, slowly attained, gradually arrived 
at, never sought by me, but into which I have been driven. 

I shall not so far presume upon the indulgence of the society 
as to undertake here to recapitulate the history, or to refer to the 
literature of cholera infantum. Here at least it is unnecessary, 
familiar as all the members of this society must be with them. 
But I at once state the following propositions as those generally 
received by the profession, or at least as generally given by our 
systematic writers upon the subject. 

1st. Cholera infantum is a disease peculiar to this country, 
though not entirely unknown in Europe. 
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2nd. That cholera infantum is almost entirely confined to 
large cities; and rarely seen in the country. 

3rd. That the symptoms, course and pathology of the disease, 
entitle it to a separate place in our nosological tables. 

4th. That the treatment is to be distinct from that of diarrhcea 
on the one hand, and of dysentery on the other. 

5th. That " perhaps the most alarming symptoms are those of 
hydrocephalus, occurring in the advanced stages." 

What I have to say can be most conveniently arranged by 
discussing these propositions in the order in which I have 
enumerated them. The first enquiry is as to the truth of the 
proposition that cholera infantum is almost unknown in Europe 
though frequent in this country. But before discussing this 
point, let me first quote descriptions of the disease, so that we 
may have a certain fixed point of comparison as to what con- 
stitutes it. I use the language of others rather than my own for 
a specific purpose. One writer says ? "When the attack comes 
on suddenly, it often commences with vomiting; and though in 
many instances the sickness does not recur frequently, yet some- 
times the irritability of the stomach continues for twenty-four 
or forty-eight hours, to be so extreme, that every drop of fluid 
taken is immediately rejected ; and that frequent efforts at vomit- 
ing are made even when the stomach is empty. Violent relaxa- 
tion of the bowels occurs almost simultaneously with the 
vomiting; and the child sometimes has as many as twenty or 
thirty evacuations, or even more, in the course of twenty-four 
hours. The motions are at first focal ; but they soon lose their 
natural character, and become intermixed with slime,- often 
streaked with blood. At first they are abundant, and are often 
expelled with violence; but before long they become scanty, 
though sometimes they still gush out without much effort on the 
part of the child. The character of the evacuations again 
changes; in the severest cases they not only lose their fcecal 
appearance, but become like dirty water, with which neither 
blood nor intestinal mucus is intermingled. Usually however, 
when the first violence of the purging has a little abated, although 
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some serous stools may still be voided, yet the evacuations consist 
chiefly of intestinal mucus, intermixed with a little feces, and 
more or less streaked with blood. These scanty mucous stools 
are generally expelled with much straining and difficulty ; a few 
drops of blood sometimes follow them; and once or twice, at ail 
early period of the attack, I have known an infent void as much 
as a table-spoonful of pure blood ." * • * • • 

"The skin becomes dry and very hot, though unequally so ; 
the pulse is quickened, often very much so ; the head is heavy ; 
the child fretful and irritable if disturbed, though otherwise it lies 
drowsily in its nurse's lap, with its eyes half open, and scarcely 
closing the lids even when they are touched with the finger. 
Now and then, too, the disturbance of the nervous system at the 
commencement of one of these attacks of diarrhoea, is so consid- 
erable,, that a state of excitement alternates with one of stupor, 
that convulsions seem impending, and tfiat there are distinct 
carpo-pedal contractions, or startings of the tendons of the wrist 
or fore-arm. The abdomen is usually full, and tympanitic, but 
seldom very tender 5 nor does the child seem to suffer much 
pain, though sometimes a degree of tormina appears to precede 
each action of the bowels." 

Another writer says "after a day of slight disturbance, with 
fever and vomitings, the diarrhoea appears and becomes very abun- 
dant; the face suddenly becomes changed, and the eyes become 
sunken in the space of one night, like what it is said takes place in 
softening of the mucous membrane of the stomach, and the 
child succumbs rapidly. Recovery seldom takes place. In thia 
case the symptoms gradually disappear, or become prolonged* 
* * * * In, most of the cases the commencement is less ab- 
rupt. The disease becomes developed, like catarrhal and spas- 
modic diarrhoea, without attracting much attention. The child 
is indisposed and has slight relaxation of the bowels. The symp- 
toms persist, and then the cause is discovered. They increase and 
become aggravated if their progress cannot be arrested. The 
patient daily becomes weaker, and gently arrives at that degree 
of weakness and emaciation precursory of death. It is only in 
exceptional cases that this disease runs rapidly through its stfr~ 
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tion of Texas,) is entirely exempt. While of the territories 
Minnesota reports two cases of cholera infantum, in a total of 27 
deaths, and Oregon one in a total of 47. 

But again : There are a few States in which the districts were 
so divided as'that one of them should be made up chiefly or entire- 
ly]of a city. And we are thus enabled to compare the proportion 
of this disease as reported in the city to that in the rest of the 
State. These States are New-York, Pennsylvania, Massachusetts 
and Louisiana. From these returns it appears that in this State 
the total of deaths from cholera infantum is 447, of which only 
257 were in the city of New-York. In Pennsylvania there were 
260 deaths, of which 137 were in Philadelphia. In Massachu- 
setts there were 331 deaths, of which only 50 were in Suffolk 
County, which is almost entirely made up of Boston. In 
Louisiana 27 deaths from this cause give only 9 to New Orleans. 
Thus in four States, representing New England, the Southern 
and the Middle States, including the larger cities, we have for 
totals 451 deaths from cholera infantum in the large cities, to 
614 deaths from the same cause in the remainder of the States. 
That is, about three fifths of the deaths from this cause were in 
the largest cities. 

So far then as the census goes we are justified in'saying that 
the disease numbers quite as many victims in the country as in 
the city — or at any rate that a disease known to country practi- 
tioners as cholera infantum, is as fatal in the country as the 
city. I appeal to the gentlemen who practise in the country, 
especially in regions which are level, with a sandy soil, and shut 
in by hills, and ask them whether or not the symptoms described 
by our writers as being those of cholera infantum, are not con-, 
stantly seen by them during the hot weather. I know that the 
best marked cases which have ever fallen under my observation 
are those seen by me in New Hampshire and Massachusetts, and 
no symptom described by city writers was absent from them. 
I contend then that the second proposition though .generally 
received is incorrect. 

The third proposition is that the symptoms, course and 
pathology of the disease are peculiar, and entitle it to a separate 
place in our nosological tables. 
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The characteristic features of cholera infantum are thus 
defined by Dr. J. Forsyth Meigs, whose remark? on this disease 
are on the whole among the best that have been published in 
this country : u These are its occurrence in very young children, 
and in the summer months; tbe evidences in the early stage of 
violent irritation and hypersecretion of the sastro- intestinal mu- 
cous surface, and at a later period of inflammation, ulceration, soft- 
ening and thickening of the same surface, particularly of the 
ilium and large intestines; its chief symtoms are vomiting and 
purging; fever generally of a remittent type, varying often with 
collapse; rapid emaciation; and towards the close, violent 
cerebral symptoms." 

Authors describe affections of the bowels under three names, 
viz : simple diarrhcea, cholera infantum, and entero-colitis — and 
each one of these may be accompanied by these chief symptoms, to 
wit: vomiting and purging, remitting fever, collapse, emaciation 
and violent cerebral symptoms. How then can it be known 
where diarrhcea ceases and cholera infantum begins; or when 
does entero-colitis become cholera infantum? The fact is that 
the continued and simple diarrhoea when aggravated withont any 
change in its nature becomes violent, so that it is called cholera 
infantum. Entero-colitis commencing suddenly with vomiting 
and purging is eholera infantum in common professional par- 
lance, but no more a separate disease than is the first stage of 
pneumonia a separate disease from the last. It is rarely the 
case, if ever, that a simple diarrhcea runs on to be severe with- 
out the occurrence of vomiting, feverish exacerbations, collapse 
and the other enumerated symptoms, and it is therefore neces- 
sary to say, that if cholera infantum is a separate and distinct 
disease, it follows diarrhoea very frequently. On the other hand 
entero-colitis is usually attended by vomiting as well as purg- 
ing, and is thus said to be preceded by cholera infantum. So 
it is with the pathological anatomy of the disease. It is entirely 
impossible for any one to say simply by an inspection of the 
post-m'irtem appearances, whether or not the patient had died 
of cholera infantum or simple diarrhcea on the one hand, or on 
the other to distinguish between cholera infantum and entero- 
eoljtis. One school of writers have dwelt much on the altered 
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condition of the liver, which is said to be enormously enlarged 
in some cases, and with all the intermediate shades of departure 
from health. But this scapegoat for so many evils is not justly 
blamed. If cholera infantum is a peculiar and distinct disease, 
it is eminently an acute one, for it is improper to assign to it all 
that train of symptoms which drag after it for months. In this 
time the liver cannot enlarge, for it is not a sponge which can 
be filled with Mood, and be made to swell up, and puff itself 
out to occupy half of the abdomen in three days or three weeks 
as seems to be intimated by several writers. This error must 
have arisen from neglecting to take into account the fact that in 
infancy the liver is proportionately much larger than in more 
mature life. 

As I have said of the symptoms, so it may be said of the pa- 
thology, it is impossible to draw a line on the one hand between 
cholera infantum and simple diarrhea, and ou the other between 
cholera infantum and cntero-colitis. 

The disease has no distinct pathology, as will be evident if we 
compare the descriptions given of the pathology of this disease 
by our writers with those given by European writers, of the 
pathology of diarrhoja and entero-colitis. 

I claim then that the third proposition usually received, is in- 
correct, and that there are no separate symptoms, course and 
pathology of this disease; but that cholera infantum, is in fact,a 
name given to a particular condition arising in other diseases. 

Of course if my position is correct, the fourth proposition, 
viz., that the treatmentof the disease requires to be peculiar, goes 
with the .third, for if there are no peculiar symptoms, course and 
pathology, there is no separate and peculiar treatment. The pro- 
position was stated, however, to express the common belief upon 
the subject, and, I suppose, I am correct in saying that nine- 
tenths of the profession would say so. As large a proportion 
would insist upon the necessity of using calomel, or some other 
preparation of mercury, and that with more or less freedom. 
Some use it often and in large doses, some in full doses and but 
once, others use smaller doses, while still others approach tt«. 
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infinitesimals in appearance though not in reality. The doses 
vary from five grains to the sixteenth of a grain, but calomel is 
the desideratum with them, and calomel must be used. To cite 
my authorities for this, would be to cite almost every writer on 
the subject; few writers, if indeed any, in our own country be- 
ing content to advise entire abstinence from the use of this drug. 
Many of them insist as strongly upon the disuse of astringents 
and on this point too, I am at issue with them. I have no par- 
ticular fondness fur astringents, neither have I any dislike of 
calomel, much less a prejudice against so excellent a remedy. 
But it certainly is a very potent one, even in small doses, espe- 
cially when given frequently, and I do not hesitate to say that 
it has often done in this disease, great and gross injury. 

The 5th proposition, viz : that " perhaps the most alarming 
symptoms are those of hydrocephalus occurring in the advanced 
stage," is iu the very words used by Dr. George B. Wood, in his 
excellent treatise on the theory and practice of medicine, and 
is, 1 suppose, expressive of the common opinion. I confess that 
I should not have ventured to make such an assertion one year 
ago, for the simple reason that after the clear descriptions of the 
actual cause of the cerebral symptoms which Marshall Hall 
gave more than fifteen years since, and which have beeen since 
repeated by Gorch, and more lately by West, it would seem 
impossible that the condition of anaemia or exhaustion should 
not be recognised as the cause. That it is not so, the prize essay 
to which I have before alluded bears ample testimony, while the 
occasional favorable notices of that publication, in which even 
eagle-eyed reviewers do not detect this error, give farther con- 
firmation of it. H^iUvcrpheloitl is the actual condition, and not 
ky<irocrfkciic, and that antiphlogistics (as leeching, bleeding, &c.,) 
have not been successful in the essayist's hands is no wonder. 
The cool head, the depressed fontanel!*, the previous or contino- 
in exhaustive disease— the rapid improvement under the use 
of tonics and stimulants, all of these should have opened the 
eyes of practitioners to the actual cause of the symptoms. This 
is neither the place in which, nor the audience to which I ought 
to repeat what has been so well said by others, but I may simply 
urge any who have uot become wholly convinced of the correct- 
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ness of the distinction, to read again what West has said so well, 
and (o study carefully the next cases of the disease which come 
under their charge. 

It would not he proper for me, having said so much that is 
negative, to refrain from a positive statement of my own opinions 
concerning the topics on which I have touched. 

Diarrhcea in children, (that is, too frequent and too fluid evacu- 
ations from the bowels,) may be of all grades, from the slightest 
to the most grave, especially apt to affect teething children, par- 
ticularly those that are weaned, and to appear, during the hot 
season; its symptoms, in general the same, may at any moment 
be aggravated and exaggerated by the continuance of the very 
causes which produced it. Nausea is a constant accompaniment 
of the diarrhcea, and the aggravation of the diarrhcBa, whether 
sudden or gradual, is attended by a similar increase of the nau- 
sea, vomiting soon succeeding. If then a rapid or sudden in- 
crease of the diarrhcea occurs, which is always attended by an 
increase of the watery portions of the dejections, it is almost 
inevitable that vomiting should occur. Excessive thirst, intole- 
rance of the blandest food, rapid prostration and emaciation are 
the accompaniments and results of this condition. Unfavora- 
ble hygienic conditions serve to increase the liability of children 
to the disease while they at the same time retard if they do not 
entirely prevent recovery from it. 

Pathological anatomy shows to us throughout, a continuation 
of the same condition, increasing in severity and gravity with 
the corresponding increase in the symptoms. 

Where death occurs from the exhaustion produced by the 
profuse vomiting and diarrhcea, a condition to which is given in 
this country the name of cholera infantum, we find the intes- 
tines to contain more or less of a soft, usually light yellow, fce- 
cal matter, and in the stomach a fluid, resembling a thin gruel. 
The walls of the stomach are natural, unless the epithelial lining 
be u little too easily removed, the epithelial lining of the small 
intestine and sometimes of the large is in a similar state. The 
walls of the intestines are almost translucent, bloodless, and 
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apparently thin. Throughout their whole extent the solitary 
and agminated glands are very prominent, setting up almost like 
beads from the surface. The mesenteric glands are uot changed^ 
the liver is pale and avaemic, the gall bladder containing more 
or less of thin bile. General avffimic of the organs is the only 
other observable change from health. The brain itself is in the 
same condition, a passive congestion of some of the larger veins 
of its base, being the utmost change notable in the blond-vessels. 
When the prostration has continued a long time T we have a little 
serous fluid in the cavity of the large ventricles. Such is a gen- 
eral view of the pathological anatomy of these cases. The pa- 
thologist must, therefore, be content with saying that the death 
is from exhaustion, and not from anatomical lesions of the or- 
gans. From the prominence of the solitary and agglomerated 
glands it has been supposed that they are the seat of the disease, 
but a careful inspection will show that they are only filled with 
thin peculiar secretion, being without outlet as Eolliker and 
others have distinctly shown; their excessive secretion only dis- 
tends them, while the exsanguine condition of the neighboring 
tissues thins them, and thus gives to every independent promi- 
nence, like the follicles, still greater exaggeration. Hyper secre- 
tion is the only thing of which we have any evidence m the bow- 
els, and hyper-secretion will account for the symptoms and the 
death. Back of this we must confess we cannot go, and irrita- 
tion, inflammation, nervous force, or any thing else may be 
invoked to explain it. Evidence of either we do not have. 

If instead of this sudden termination the case runs along for 
weeks or months, we then have in addition to the other appear- 
ances, the abrasions, and even ulcerations in some rare cases, of 
the mucous surface. Punctate injection more or less abundant, 
and more or less general though usually quite limited is visible. 
The solitary and agminated glands have either disappeared or 
are in the same condition of distension as that before pointed 
out. If it be the former, these results are of those depressions, 
vhich are described as ulcerations, but which are without the 
characters of an ulcer. Occasionally there may be seen patches 
of an apparently uniform redness, but closer examination shows 
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that it still is of the punctate form This is the condition to 
which, following the European writers,! give the name of entero- 
colitis. But this follows directly upon the continuance of 
aggravated diarrhcea; other diseases- may of course complicate 
it, but I speak now of pure and simple cases, of which many 
may be noted by every one engaged in the treatment of young 
■children. 

The localities in which the disease most frequently occurs, as 
well as the class of patients who are especially liable to it, point 
out the influences against which we are to guard. Although the 
disease is marked in many cases by febrile exacerbations every 
evening, there is no reason to suppose it to be allied to peri- 
odical diseases of a malarious character. I have seen it as 
evident in regions where no intermittent fevers are found, as ia 
those regions which abound in them. It is note-worthy that 
these exacerbations are not of a high grade of fever, and one 
who looks for a frequent and strong pulse with flushed features, 
■and the other usual marks of fever will not find them. Instead 
of this there is a very quick and frequent pulse, and some in- 
crease of the heat. It is usually quite transient in acute cases. 
In those of a more chronic character, it is often more protracted 
and rises higher; that is, this is more marked in entero-colitis 
than it is in diarrhea. The impure air of cities is justly, as 
well as generally blamed for much of the disease, hut it is not 
the impure air which has the largest influence. The classes of 
patients who are particularly exposed to it in large cities are 
those who are also under the most unfavorable hygienic con- 
ditions. Poor and squalid, their mothers must turn every mo- 
ment to a good account in making a living; or else drunken and 
vicious, they spend in dissipation the time which should be 
given to their infants. Iu either case the impoverished and 
scanty milk of the mother compels her to feed her child, even 
if another pregnancy does not urge her to the same course. Poor 
cow's milk, crude gruels and panadas or "bits of everything 
that is going" are the material poured into the intestines, and 
these the child cannot properly digest. The house in which 
they live is crowded, and close, and damp. Ventilation is a 
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thing unknown or uncared for, and bathing is a luxury that is 
rarely indulged. Dentition too, complicates matters, for in no 
class are the disturbances produced by it greater, and in no class 
is there more frequent or strenuous objection to lancing the 
gums. In addition to this, insufficient light reaches the child, 
and in its etiolated state it is still more unable to contend with 
other unfavorable influences. But I have shown that it is not 
confined to large cities. The proportion of poor persons in- 
creases more rapidly in large cities than in direct ratio to the 
increase of population, and therefore the disease prevails in 
larger proportions ordinarily. This is not uniformly so however, 
and the census, to which I have so repeatedly referred, shows this 
in one instance quite singularly. In Massachusetts the whole 
number of deaths from cholera infantum is reported as 331, of 
which only 50 w eie in Suffolk county which is almost synonymous 
with Boston, the small town of Chelsea being also included 
within its limits. Now Essex and Middlesex Counties which 
make another district, and have aboat the same population, give 
113 deaths from cholera infantum, more than twice as many. 
Boston it is well known, is so built on hills that it is thoroughly 
drained, and at first this might be thought to be the cause of the 
slight mortality. But Essex and Middlesex Counties are not 
deficient in drainage, are not malarious, and are generally con- 
sidered as healthy districts as any. But these counties abound 
in localities in which the soil is light and porous, perhaps sandy, 
and where these lie upon the rivers, especially the Merrimack, 
they are shut in by hills at a little distance from the river. 
Here the heat during the middle of the day is intense and often 
continues through the night. Under these conditions some forms 
of diarrha* develope themselves rapidly, that is, if it be pre- 
ferred, cholera infantum prevails and fatally. The same is true 
all up the Merrimack river, wherever these conditions unite. 
Manchester, X. H., where from the very sandy nature of the soil 
and the rapid growth of the town, all these influences are in excess, 
swept with the disease every summer to such an extent that a 
lilar visitation to New-York would be more terrible to 
Iren than the most malignant yellow fever. The same is 
* of Goaeord and Nashna, though not to quite the same 
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extent, for the conditions are somewhat less aggravated This 
fact and the want of similar localities in Vermont, seems to me 
to account for the notable difference in the proportion of deaths 
from this cause given in the census, — Vermont having six and 
New Hampshire 47, — for in other respects the situation of the 
two States and the hygienic conditions of their people are very 
similar. The exemption of Boston I believe to be largely due 
to the refreshing sea breezes which prevail during the day, and 
reduce the air to a delightful temperature. Serious as an east 
wind in that city is to delicate persons in the month of March, 
in the month of July it is exceedingly refreshing. 

But I hasten to close my remarks, already too protracted, 
I fear, by a discussion of the treatment which I believe to be 
best adapted to the disease. 

In the first place I should lay it down as a rule that diarrhcea 
is not to be allowed to run on in teething children. It is to be 
controlled, not to the extent of producing constipation but to 
that extent that it ceases to be strictly diarrhcea. Division of 
the gums in a proper manner and always when called for, the 
use of a chalk mixture, alternating with small doses of the 
aromatic syrup of rhubarb, early resort to tonics, carminatives 
and stimulants, together with the wearing of flannels next the 
skin, especially so as to cover the abdomen completely, are the 
remedies, careful diet, (which should be the mother's milk if 
possible) regular exercise in the open air during the early part 
of the day, and protection from the excessive heat of noon, are 
the hygienic necessities. Daily warm baths and frictions, the 
baths to be once every week of salt water, are also important. 
And under these influences very many children are kept safe from 
the dangers of the more advanced disease. 

If the diarrhcea is more aggravated, though without severe 
vomiting there may be given chalk mixture with some carmina- 
tive, astringent and tonic, my own preference being for a 
combination of chalk mixture, tincture of catechu, comp. 
tincture of cardamon,and comp. tincture of cinchona. To this 
mixture I sometimes add a little paregoric. At the same time 
the flannel which covers the abdomen may be sprinkled with 
brandy, or tincture of camphor. 
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When vomiting occurs with profuse discharges, that is when 
the stage arrives to which the name cholera infantum is given, 
if it comes suddenly and there is a suspicion of undigested food 
in the bowels, a mild purgative may be given, and the best is 
syrup of rhubarb. This, however, should not be attempted 
more than once, unless the stomach has become quiet. Many, 
it is well known, prefer calomel in a cathartic dose, and it is 
easily taken and does not nauseate by its taste, but it is to my 
thinking too violent and irritating a cathartic. The vomiting 
should be allayed by the use of bits of ice, (not teaspoonfuls of 
cold water, for that will not do it so rapidly) which may be 
swallowed whole if desired, by mustard poultices, small ones, 
to the pit of the stomach, by quiet, and by not attempting to 
fill the stomach with food. The warm baths should be contin- 
ued; mild opiate injections or suppositories may be used and au 
early resort be bad to stimulants when symptoms of exhaus- 
tion appear. These may be given in almost any form, certainly 
in any that agrees with the stomach. At one time they will be 
best, cold, at another hot, sometimes diluted with water 
only, sometimes with milk as punch or whey, but all these forms 
are to be selected from, according to the occasion; at times these 
will not stay upon the stomach in any form, and then it is that 
bathing with diluted spirits should be carefully attended to. la 
this disease it is important to continue to try to save life as long 
as a spark of it remains, for recovery from the most unpromis- 
ing condition sometimes rewards the diligent and faithful at- 
tendant. When the disease becomes chronic, it is necessary to 
pursue a similar and yet in some respects a different treatment. 
The chief difference is in the mode of procedure when there oc- 
curs a series of bloody discharges, that is when the colitis is more 
severe and prominent and when the condition approaches that 
of dysentery. For several years, 1 have in this state of affairs 
used with much satisfaction a mixture of about ten grains of blue 
mass rubbed up in two drachms of syrup of rhubarb to which 
is added half a teaspoonful of paregoric and four ounces of chalk 
mixture; of this a teaspoonful every two or three hours is the 
dose. The blue mass certainly does not act like the calomel, 
not producing in purgative doses so great prostration, and iu 
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small doses does not lessen the proportion of fibrine in the blood 
as is the case with calomel, hence calomel is the better agent 
where theintention is to arrest the exudation of plastic deposits, 
as in the inflammation of serous membranes. It is probable 
that the portion of mercury in the blue mass which becomes 
converted into the black oxide is the beneficial agent, and in 
this idea I have been confirmed by noticing the effects of the 
black oxide of mercury, prepared by means of ammonia. 

This, which some hoincepathists use under the name of " solu- 
ble mercury," is a valuable remedy, and is worthy of more 
general attention, from its good effect and from the facility with 
which it is taken by children when it is rubbed up with sugar. 
It is of course understood that I do not recommend any dilu- 
tion for the sake of potentization. 

In this state, opiates, if none are contained in the mixtures, 
are often of very great benefit when given with discretion, that 
is, in proper doses, not too frequently repeated. Notwithstand- 
ing the prejudice against their use, I hardly know what we 
could do without them; certainly, they expedite recovery. 
Another prejudice exists against the use of chalk mixture, but 
I have yet to see, or learn oi one who has seen the concretions 
ascribed to it after use in this disease. It should not be con- 
stantly continued for months, for the condition which calls for 
it does not require that. I do not dare to say how large a 
quantity of it I have prescribed during the last summer only, 
but it has been very large, and I have yet to see any bad effects 
from it. 

Exposure to the fresh air is still more important, if that be 
possible, than ever, and it should be regular and constant. I 
could speak of very striking instances of its benefits, but I fear 
I become wearisome. It does not absolutely require that the 
child should be taken into the country; many of my patients 
are sent to the ferries to cross them, so that the cool, fresh sea- 
breeze may fan them, and it acts sometimes like magic to raise 
their drooping heads. Of bathing, too, in warm water, I could 
give illustrations, the most striking being where a gentleman, 
whose child was under another practitioner's case, NCTtosreft. \a 
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direct one leg to be washed hastily, contrary to the physician's 
advice, although the child had been sick several weeks. He dis- 
tinctly affirms that the leg so washed got so much the start of 
the other, which was not similarly treated for a few days, that 
it took the latter a long time to catch up with it in strength and 
flesh. 

In conclusion I present these propositions, as expressing my 
views of this matter, in contrast to those which I first gave as 
expressive of the opinions more commonly entertained. 

1 . The condition to which the name of cholera infantum is 
given, is not a separate and peculiar disease, but a collection of 
symptoms attendant on certain stages of other diseases. 

2. This condition is recognised by European authors in their 
treatises, though very properly it does not receive a separate 
title. 

3. That the principles of its treatment are the same as those 
of diarrhcea and entero-colitis. 

4. That hydrocephalus is rarely, if ever, an attendant or 
sequent of it, but that the hydrocephaloid disease is very usual. 





8 Improvements of the Public Health, and the estab- 
lishment of a Sanitary Police in the city of New- 
York. By John H. Griscom, M. D. 

The problem of the origin and causation of the various disea- 
ses of the human being, has from time immemorial been a puz- 
zling one to the medical student. That this fair and beautiful 
body, so wonderfully made, endowed with such extraordinary 
functions, capable of such great endurance, with such a length 
of life, and crowned with such powers as reflection, aspiration 
and memory; that it should have been created with such pro- 
clivities to disease, surpasses the reasoning of the mere philoso- 
pher, and cannot be comprehended, in one sense, by the Christian. 

That even it? helpless infancy should be environed with such 
a numerous brood of dangers, through which, as through a 
gauntlet, it can only reach to manhood, excites a special wonder. 
Arrived safely at maturity,it is but to find malaria leaping from 
the soil he inhabits; poisons lurking in the air he breathes; the 
fruits and flowers concealing venom under their enticing flavors 
and beautiful colors; the very senses given for his enjoyment 
and protection, perverted to his misery and destruction. At the 
best, his sustenance is obtainable only through toil and hardship, 
which, though truly provocative of health, are often sources of 
danger, and finally exhaust and prostrate him. The very air, 
without which he cannot live a minute; the food which supplies 
the material of his frame, and the water required to allay his 
thirst, become too often the vehicles of disease and death; but 
strangest of all, they become so too often by his own perversion 
of their properties. 

Left to the care of nature herself, these would be far less fre- 
quently, to man, the sources of disease; but by his own wilful- 
ness and intermeddling, and sad to say, by his own. i^\wMss.fc^ 1 && 
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creates the poison which be presents to his own lips. Though 
he contaminates the air he breathes, it would if left free to the in- 
fluence of nature : s laws, purify itself. The food which Providence 
supplies in abundance, purity and simplicity, he adulterates and 
poisons; and in a thousand ways, that civilization and social life, 
which, as distinguished from the nomadic or barbarian state, is 
his glory and beauty, is retarded and impaired by his neglect 
and ignorance of the laws of nature which accompany him 
through every stage of existence. 

The departures from a state of health, the diseases which are 
thus produced in him, it is the province of medicine to study, 
elucidate and treat. But in doing this, the physician encounters 
some for which there is no known source, whose secret springs 
are as yet concealed from mortal eyes, and which can only be 
accounted lor upon the principle alluded to in the outset of 
these remarks. But it is undeniable that modem study has 
greatly reduced the number of these unaccountable enemies of 
our health and lives. Many diseases whose origin was as inscru- 
table 'as darkness itself, have been stripped of much of their 
mystery; the telescope ol the astronomer has not more surely 
dissipated the nebula of the heavens, and multiplied a thousand 
fold the number of distinct stars, than has the observation of the 
medical physician, aided by the microscope, the thermometer 
and hygrometer, reduced the number of those diseases which 
walk in darkness, though they may still continue to waste at 
noonday. The coroner's verdict " Died by the visitation of God,* 1 
once so common, now no longer satisfies either justice or science, 
and so the time has gone by when we may sit passively down 
before the cholera, cholera infantum, ship and jail fevers, and 
■any other wholesale destroyers of our race, including even 
yellow fever, and say that their causes and laws of progress are 
inscrutable and past finding oat. 

But the great and serious fact seems scarcely ye* to have pene- 
trated very deeply into the spirit of government and legislation, 
that there b Java c timg ar samiluy scmet; that the object of 
Ikts science is the ascertainment of the laws of health and dis- 
*a*\ *W of the aivamstutees which promote and control tnem; 
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that though comparatively in its infancy, and demanding for its 
advancement all the time and talent we can bring to bear upon 
it, it is still so far understood as to enable us to make a practical 
application of its principles to the prevention of disease, and the 
preservation and prolongation of life; and here let us say, that it 
is not in the light of epidemics alone that this science is proper- 
ly received; in the truthful language of a cotemporary writer, 
the public are too apt to " lose sight of the less violent, slower, 
but no less certain causes of sickness and death with which they 
are continually surrounded. Death reaps a yearly harvest to the 
grave, and when it exceeds not the usual number, it is not heed- 
ed, and the enquiry is not made whether a part of his trophies 
might not have been snatched from him * " while it is the direct 
purpose of sanitary science, and the legislation which should flow 
from it, to reduce the draughts of death, by preventing epidemics 
not only, but all the minor disorders, also, by which he gathers 
us in. 

Sanitary science, while directly allied to, and forming a part 
of the great science of medicine, is in a measure distinguished 
from it in its peculiar relations to mankind, and in the applica- 
tion of its laws for their relief. Both require a thorough know- 
ledge of physiology, or the laws of life; of practical chemistry; 
of the symptoms, causes and treatment of disease ; and of patho- 
logy, or the laws of morbid action. But for the sanitarian 
physician, superinduced upon these, there is especially requisite 
a knowledge of forensic medicine, or the relations of the science of 
medicine to law; of meteorology, or the effects of climate and 
atmospheric influences on the body; of the physical character or 
dynamics of the atmosphere; of the philosophy and practice of 
ventilation ; of various matters of a mechanical kind, bearing on 
sewerage, house building, street cleaning and water supply; of 
statistics of life and mortality; of the literature of epidemics, and 
of all sanitary improvements. And, lastly, to be a good sanita- 
rian, requires the possession of sound logical faculties; the capa- 
bility of dealing with facts and opinions, without mistaking coin- 
cidences for causes, or building up great theories on insufficient 

s, bj Jnmes M. Newman, M.D., &t ^«Ssi.*.— 
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^H data, or from great facts deducing absurd conclusions. Thus it 

^H will he seen that one may be a good practising physician with- 

^H out being a sanitarian, but no one can be a good sanitarian with- 

^m out being a good physician ; the requisites for one underlie those 

H for the other, as a foundation. 

■ By a parity of reasoning we might show that a man well skill- 

■ ed in civil law would not necessarily make a good criminal 
I practitioner, and that a proficient in both may be deficient in 
' qualifications for a judgeship. 

The next enquiry naturally is whether, and how far, the pre- 
cepts of sanitary science are capable of being practically applied 
for the benefit of communities; whether diseases, on a large as 
well as on a small scale, can be controlled or modified, or prevent- 
ed. Can we, for instance, pre vent or modify the character of chole- 
ra, or in any degree check its progress ? In reply, permit us to 
ask, if any individual has the least doubt that this disease is more 
rife in certain localities than in others — whether it will prevail 
more fiercely at the Five Points than on the Fifth Avenue 1 

Nay ! can we not produce cholera 1 We have seen it, in a cer- 
tain locality in New- York city, sweep off nearly 100 people in six 
weeks, in mid-winter, when not a trace of it was visible within 
1000 miles of us, within one year of that time. The causes of 
cholera, in many instances, are as plain as that the sun is the 
source of heat, and if it can be generated locally de novo, will 
any one doubt that it can be prevented in toto 1 Dr. Frank H. 
Hamilton has given a history of an attack of cholera experienced 
by a certain locality in the city of Buffalo, (which had, up to 
that time, enjoyed a high character for salubrity,) in 1852, at a 
time when no unusual atmospheric disturbances existed, and no 
epidemic prevailed, there were 19 cases and 9 deaths within a 
compass of 2 or 3 squares, all occurring within one week, and 
all traceable to the upturning of the soil, in digging a trench for 
water pipe. This, with numerous other recorded cases, clearly 
establish the danger of upturned soil in cities, in high temper- 
ature, and there is probably not a town or village in the State 
which is not liable to a similar catastrophe. 

Jaet of its prevailing sometimes more in one cvty than an- 
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other, is only due to the more fertile circumstances which the 
one presents for its growth. Sanitary science points out these 
circumstances — the laws of its growth and progress, and the 
means of prevention of this, as well as of numerous other diseases. 
Holland enjoyed a remarkable exemption from the visitation of 
cholera, a fact which is generally, and no doubt correctly, at- 
tributed to the scrupulous attention of the inhabitants, both in 
their houses and persons, to cleanliness and other laws of Hy- 
giene. 

Our books abound in illustrations of the practical value of 
sanitary science. When the philanthropist, John Howard, 
visited the 

Prison* 
of Europe, he found in them the most extraordinary neglect of 
what we nowrecognize as the plainest rules of sanitary law. To 
such an extent did filth, foul air, crowding, destitution, disorder, 
disease and death prevail, at that time, and for hundreds of 
years before, that a common prison was regarded almost as a 
portal to the tomb. In 1577, at the Black assizes, as it was 
called, in London, the Lord Chief Baron, the Sheriff, several of 
the Jurors, and about 300 more of the spectators and others, died 
of jail fever, communicated from the prisoners, the direct result 
of the manner in which the latter were kept. This state of 
things underwent little improvement till John Howard's perse- 
vering labors forced them upon public attention, and demonstra- 
ted the causes and means of cure. Since that time sanitary 
science has penetrated into those dangers, and behold the result! 
Jail fever, once a common scourge, is scarcely ever heard of. 

M. Villerme has shown the diminution of mortality that has 
taken place in the prisons of Prance, chiefly from stricter atten- 
tion to sanitary laws. At Lyons, from 1800 to 1806, the annual 

mortality was, 1 in 19 

At Lyons, from 1806 to 1812, 1 in 31 

" " 1812 to 1819, Iin34 

" « 1820 to 1826, 1 in 43 

a reduction from 5.2 to 2.3, with similar improvements in Rouen 
and other large towns. 
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The city prison in New York, bad as its construction is, has 
given us an example of the value of an enforcement of sanitary 
rules, the more gratifying, as it is an exception to the general 
neglect of those laws among officials in this country. In 1849, 
in the season of the prevalence of epidemic cholera, nearly 6,000 
persons were received into that prison, and although the disease 
prevailed with great intensity in its vicinity, which was the very 
worst locality of the city (6th Ward), not a case occurred within 
the walls, a fact which can only be attributed to the rigid enforce- 
ment of sanitary measures by its excellent medical officer, Dr. 
Covel. 

" The hill of mortality in the old State prison in New-York 
city, for a course of years was 7 per cent. By official reports, 
the mortality at Auburn is about 2 per cent, making a difference, 
supposing the number of convicts to be 500, of 25 lives annual- 
ly. This would be felt to be a great difference, if it was made 
by the hands of a public executioner. From 1797 to 1823, 621 
died in the New-York State prison; while out of the same num- 
ber at Auburn only 245 would have died, saving in one prison, 
during 26 years, 376 lives." — (Stephen Altai's Letter to Mr. Ros- 
coe.) 

Such are some of the benefits derivable in this department of 
social life from the application of the laws of sanitary science. 
Similar results will be found flowing from like causes in the 
history of 

JVavies and Armies. 

It is stated that the first English fleet sent to America, lost 
2,000 men by ship fever, a disease similar to jail fever, produced 
by the same causes, crowding, and no ventilation. Such a cir- 
cumstance now, would probably result in cashiering every offi- 
cer concerned in the sanitary department. The usual mortality 
in the British navy in times not very remote, was 7.2 per cent. 
This is now reduced to 1,6 per cent. 

Perhaps the most remarkable instance of the value of sanitary 
measures, under the stimulus of pecuniary interest, that ever oc- 
curred, was in the case of the ships employed to transport convicts 
from Great Britain to the penal colonies. Formerly the contract 
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engaged vessels for this purpose, at a charge of a certain amount 
per Jiead on the number embarked. Under this arrangement, the 
convenience, comfort and health of the passengers was not only a 
matter of small consideration to the owners of the vessels, but in 
fact every death was a gain to them. The enormous mortality 
at length roused the attention of government, and the form of 
contract was altered, so that the ship owners instead of being 
paid per head on the numbers embarked, were only paid for the 
number landed alive, whereby the owners lost by every person 
who died on the passage. Under this stimulus of interest, 
attention was directed to the causes of mortality; medical officers 
were provided to take charge of the convicts, and their remuner- 
ation was proportioned to the number landed alive; and ventila- 
tion and other sanitary appliances were sedulously attended to? 
The result has been that instead of a mortality of 50 and even 
60 per cent, during the voyage, it has been reduced to about 
1 £ per cent. 

In former times, armies in the field or in camp were more cer- 
tainly decimated by disease than by the sword. Dysentery, 
scurvy, camp fever, or cholera, was a sure follower of the ranks; 
diseases which are now rarely heard of, except in cases of great 
neglect, as was witnessed recently, in the British army in the 
Crimea, where in consequence of official disorder preventing the 
proper labors of the surgical staff, thousands of men fell when 
out of reach of the enemy's cannon. The French army on the 
same soil, presented a marked contrast both in sanitary man- 
agement and results. 

In the management of our quarantine regulations, there is an 
entirely open field for the application of sanitary expedients. 
The laws which control the production and propagation of ship 
fever, cholera, and even yellow fever are not so well known to 
the scientific sanitarian, as to lead to the belief that by an appli- 
cation of the resources of chemistry, atmospheric dynamics and 
other means, the vast interests, both of private individuals, and 
of the public, which are every year placed in jeopardy, might be 
much earlier relieved from restraint than they now are. The 
past summer has given the city of Brooklyn a severe lesson, in 
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which New- York moreor less participated, of how much depends 
Upon an exact knowledge of the laws and habitudes of disease, 
for our protection and 'preservation from epidemics. 

At the close of the epidemic of yellow fever of 1853, in New- 
Orleans, the corporation of the city took the wise step of ap- 
pointing a sanitary commission composed of some of her most 
distinguished medical men, to enquire into the origin and mode of 
transmission or propagation of yellow fever, the subject of quar- 
antine and all other matters connected with the sanitary inter- 
ests of the city. The volume which contains the result of the 
labors of that learned and industrious commission forms one of 
the most valuable contributions ever made to American medical 
literature. Although it would be premature and perhaps unsafe 
to express a full assent to its sentiments concerning the direct 
cause of yellow fever; yet no one who reads the work, can hesi- 
tate in the conviction that a great step forward has been given 
to our knowledge of the matter. The laws which govern the 
progress of that terrible scourge appear to be at least half reveal- 
ed; the dark cloud which rested on the subject has begun to roll 
away; a foundation for a correct knowledge of this great subject 
has been laid; and if only one-half of the theory of the causation 
of yellow lever, as laid down by that commission is true, which 
seems highly probable, then are we furnished with a clue, which 
properly embraced, may enable us to dispense, as already sug- 
gested, with a large portion of the detention to which our 
commercial marine is now subjected, when bringing hither the 
malaria of tropical ports. 

Such a commission as that of New-Orleans shcttld be created 
in every town in the United States; there is not one which 
would not be benefited many fold, even pecuniarily, to speak 
nothing of the humanitarian aspect of the subject. But such 
commissions should not be, as there, mere temporary institutions. 
They should be as permanent as the departments of law or 
finance. 

The history of many cities and towns, presents striking in- 
stances of the value of sanitary influences. 

For example : the great liability of the cellar population of 
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cities to disease has long been notorious. In Liverpool (where 
prior to 1847 there were nearly 14,000 occupied or ready for 
occupation or residences;) the dwellers in them suffered from fever 
in a proportion of 35 per cent greater than the rest of the working 
population* An act of parliament prohibiting cellar residences 
in that city took effect January 1, 1847, at which time the cellar 
population formed 12 per cent of the entire population of a 
certain district. The cholera which raged previously to the 
clearance of the cellars carried off upwards of 500 of the inhab- 
itants of the district. The enforcement of the act reduced the 
cellar population to 2 per cent, or one sixth ; the next epidemic 
of cholera caused only 94 deaths in the same district, though the 
total number of victims throughout the borough, from each epi- 
demic, was nearly alike. 

In New-York, in a certain district, there lived in 1820, 562 
colored persons, 119 of whom dwelt in cellars, and the remain- 
der 443 were better housed. In that year a fever of peculiarly 
malignant type broke out in that district. It was called the 
Bouchdt street fever. Of the 443 who were better lodged, 101 
were attacked, less than one quarter. Of the 119 living in cel- 
lars, nearly one-half were attacked, and nearly one-half of these 
died. Out of 48 blacks living in 10 cellars, 33 were sick and 
14 died; while out of 120 whites, living immediately over their 
heads, in the same houses, not one ever had the fever. 

Numerous other instances might be quoted (the books are full 
of them) of the beneficial influences of the application of sanita- 
ry law; but those now given will suffice to prove the principle. 

We have described the qualifications necessary for a sanitary 
officer. These will be seen to be of a high character, requiring a 
thorough scientific education, and a peculiar experience and 
training. 

The British Government is now earnestly engaged in rectifying 
the abuses and repairing the neglect of years, we may say of 
centuries, in regard to the health of its people, and as a conse- 
quence we are told that in London, a reduction of 31 per cent, in 
the mortality has followed the enforcement of sanitary measures. 
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Similar reports reach us of the improved condition of Liverpool ; 
and if she goes on as she has begun, Great Britain will soon, in 
health and the prosperity which flows from it, attain a reputation 
unsurpassed by that of her military prowess or her wealth; and 
who that knows the lethiferous influences which flow from filth, 
and has ever felt the joyousness of full health, can doubt itl 
Every one is cognizant of the fact that a particle of decayed 
animal matter, not larger than can be held on the point of the 
finest needle, and which the microscope may fail to distinguish, 
will, when inserted by a scarcely sensible puncture into the 
skin, produce death in a few hours. Who then will doubt the 
poisonous power of a continued inhalation of the gases of the 
decomposing animal and vegetable matters which abound in our 
cities ? Who doubts these facts must be invincible to the proofs 
of the decease-creating power of marshy soil, and pf the pent 
up crowded steerage. 

When we proceed to the next step of the inquiry, and des- 
cribe the duties of an officer of health, this demand for scientific 
knowledge, and practical executive ability, will be found to 
suffer no discrimination. 

The very first duty which should be required of an officer of 
health is, vigilance in the discovery of the actual existence of dis- 
ease. He must be a detective policeman, and must therefore be 
familiar with the appearance of disease of every kind; as upon 
his diagnosis may depend the loss or salvation of many lives, 
and large amounts of property. Who but a well educated physi- 
cian therefore, is competent for this^rsf of all sanitary duties? 

Presupposing this qualification, let us glance further at his 
duties; they may be stated as follows: 1. To ascertain, and 
make reports as to the sources of diseases, or the circumstances 
which promote their diffusion among the population; to define 
the districts in which they spread; to ascertain the character of 
the streets and houses in such districts; to describe the nature 
and extent of the internal accommodations of the dwellings of 
the laboring classes, how much they may be overcrowded, and 
ot their means of securing cleanliness, removing filth, promoting 
ventilation, and providing warmth with economy \ to diserimi- 
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Date between the direct influence upon their sanitary condition, 
of the habits of the poorer classes, and the external circumstanced 
by which they are surrounded, while avoiding the error of sup- 
posing these habits to be independent of other domestic arrange- 
ments; to ascertain whether any and what injurious consequen- 
ces are clearly attributable to certain manufactures; to the 
location of slaughter houses, tanneries, burying grounds 4*c, 
amidst dense populations; to distinguish the extent of disease 
caused by removable agencies, by malaria from defective drainage, 
by bad construction of dwellings; and by destitution of the 
means of subsistance ; to ascertain from personal observation the 
condition of the soil, its geological nature, and power of absorb- 
ing and retaining moisture ; the extent of the supply of water for 
public purposes and domestic uses; and the quality and extent of 
the sewerage; to advise and recommend measures for purification 
and improvements in all these matters; to ascertain the existence 
of particular diseases which increase the ordinary rate of mortal- 
ity, as well as keep thoroughly informed as to the general and 
relative mortality of the district; in a word, to have a perfect 
knowledge of the sanitary state of the inhabitants, and to keep 
a watchful eye upon all its changes, so that a perfect system 
being introduced, the routine of daily labor and daily cleansing 
should prevent any accumulation of noxious substances, and 
render unnecessary any cleansing works of magnitude to meet 
extraordinary visitations of disease. 

Connected with which duties would be the inspection of all 
public buildings, churches, poor houses, hospitals, asylums, 
lodging houses, tenant houses, so called public and private 
schools, and charitable institutions; the pointing out of means 
of ensuring adequate supplies of pure air, and of exit for 
that which is vitiated; and the keeping of records of meteoro* 
logical changes, and studying their relation to the appearance 
and progress of diseases. 

To sum up the whole, of which the above is but a partial 
enumeration, an officer of health should be duly qualified, and 
required, to act as the efficient medium by which all the cir- 
cumstance* which affect the health ot man Vjaui ^O&sfci wo&fe ^ 
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legion) may be duly considered and weighed; to classify and 
arrange them, that they may be brought under simple heads, 
and consequently be more easily remedied either by voluntary 
efforts, or legislative enactments, so that all classes, both rich and 
poor, may be relieved from the cruel alternative of being com- 
pelled to submit to deleterious and destructive influences, or 
of being turned out of their dwellings, which, though unwhole- 
some, are still their kont.es. We need scarcely add that the san- 
itary department of every city should be empowered by law, to en- 
force all measures calculated to promote these important results. 

There are yet two other points in which the services of 
properly qualified and authorized sanitary officers might be of 
invaluable benefit to the people, especially the poor, who we 
now known suffer immeasurably in purse and health, and are 
without remedy. These are the detection and exposure of adul- 
terations and impurities of food and medicine. The extent to 
which these fraudulent operations are carried, is scarcely credi- 
ble, and cannot be understood except by the initiated. Bread is 
adulterated with potatoes, plaster of paris, alum, and sulphate 
of copper; arrow root with potatoes and other starches; lard 
wllh potatoe flour, mutton suet, alum, carbonate ot soda and 
caustic lime,&.c. But time forbids a lull enumeration, we have 
full descriptions of over 100 articles from the animal, vegetable 
and mineral kingdoms, which are used in the fraudulent adul- 
teration of food and medicine, as well as of confectionary and 
other luxuries; against which the poor and ignorant have no 
defence or protection unless government steps in for this purpose, 
as it might. It is well known what tons of adulterated medi- 
cines have been discharged into the sea under the law of Con- 
gress requiring inspection of imported articles. By this process 
immense sums have been saved to the country, and it was sup- 
posed that the health and lives of the people were protected in 
I corresponding ratio. But alas! the effect has onlybeen to trans- 
fer the business of adulteration of drugs and medicines to this 
side of the Atlantic, where it is now carried on to a great extent. 
The system of inspection by which false weights and measures 
*uv detected, could be as well applied to the detection of impuxi- 
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ties in the articles sold. The inhabitants of cities are peculiarly 
liable to the impostures of unwholesome food, unadulterated as 
well as adulterated; especially in the articles of milk, meat and 
fruit, all of which should be continually under the inspection of 
a qualified sanitary police. 

Having fixed in our minds this theoretical view of what should 
be accomplished with a corps of properly qualified functiona- 
ries, let us next see the materials for such a force; whether it is 
possible to find men of the required capacity and intelligence, 
and whether their services are obtainable, a brief statement of 
facts confined to the city but applicable elsewhere, will satisfy 
both enquiries. 

Besides the existing department which is supposed to have a 
supervision over sanitary matters, we have another institution 
devoted to the same general object, viz : the protection of the 
health of the people, in the service of which, supported partly 
by public and partly by private bounty, are employed in its 
out door duties a staff of some 15 active and intelligent medical 
men. The institution here referred to is the Dispensary system 
of administering medical aid to the indigent. The five dispensa - 
ries cover nearly the whole city. The amount of good work 
performed by the physicians of these institutions cannot be ex- 
pressed in figures, but some idea of it may be obtained from the 
fact that they administer professional relief annually at their 
dwellings to about 22,500 persons; making in one year at the 
lowest estimate 67,500 domiciliary visits to these destitute peo- 
ple, living as they almost invariably do in cellars, attics, court3, 
alleys and crowded tenements, In the most degraded and filthy 
portions of the city. In these places these physicians are hourly 
in contact with the very diseases which the city Inspector and 
the health wardens are theoretically spending their time and tal- 
lents in preventing, but which they never so much as hear of, 
much less do they eve* visit or inspect. 

Here then we have a body of men not only continually cog- 
nizant of the disease, which threatens the peoples' lives, and in 
contention with those diseases to preserve those lives, but more 
important still, they have a personal knowted^ot\\^\\^>^** % 
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and are personally and deeply interested in their abatement. 
Their duties call them to the very localities in which pestilen- 
tial diseases first make their appearance; they are the first to 
recogniie their existence; it is their duty to combat them; and 
theirs should be also the power to exert all the force which sci- 
ence and law can furnish to check the evils in the bud. 

Thus is the question answered whether there can be found men 
capable and willing to act the part demanded of a model sanitary 
officer. For half a century just such a body of men has been 
quietly and unostentatiously performing this great work of hu- 
manity, and all the valuable aid which the city might have de- 
rived from them, in addition, as public officers of health, has 
been overlooked and despised. 

There cannot be a question that had the two systems of pre- 
ventive sanitary police, and dispensary medical aid, been united 
in one, under an energetic administration, during the period of 
their mutual existence, the expenses of both would have been 
many > many times saved, together with innumerable lives. But 
instead of this, while the dispensaries, which are private institu- 
tions, though performing a most important public function, have 
advanced in usefulness and dignity, with rapid strides, the public 
health department has degenerated almost as rapidly as the oth- 
er has risen, until at last it has become a by-word and reproach 
among all classes of citizens. Of the causes of this we need say 
no more, in addition to what has already been hinted, than that 
is due in great measure to the absurd practice of mingling sci- 
ence and humanity with politico; as rational would it be to choose 
our dispensary and hospital physicians by general election from 
among the mercantile and mechanic classes, as to select our pub- 
lic guardians of health from those sources, and in such a manner 
as is now done. 

The diseases whose causes ate p ra ct icab ly amenable to pre- 
iqntm sanitary law > are those known as the zymotic daes; chol- 

inikntunt^ ctoup* diarrhoea, dysentery ? erysipelas* 
remittent, typhus, typhoid, yellow and puerperal 
Atiupjay cough,* intfcnsirm, mosiies* scarlatina* small 
«Z*fttffe, mod thrush. 
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The mortality in New- York city from these diseases, in those 
years when no extraordinary circumstances prevail to enhance 
them, averages over 25 per cent of the whole. 

Here then in one el ass, we have more than twenty enemies of 
our race, which cause more than one quarter of the deaths, and 
more than that proportion, if we exclude those from violence. 
But we must add to this statement another large and important 
item; the deaths from that protean malady, scrofula; the direct 
and unmistakable result of bad air, bad diet, darkness and des- 
titution, and more specificaDy known under the names of atro- 
phy, marasmus, hydrocephalus, consumption, &c. Under these 
forms, scrofula is the cause of 25 per cent more of the mortality 
of that city. 

In the item of small pox alone, which, in spite of our pos- 
session of a certain preventive, consigns annually to the grave 
over 600 persons; and which, from its known rate of mortality, 
argues at least 7,000 cases in the same period; in this item alone, 
a faithful and competent sanitary police would have saved nearly 
the whole. Why is not small pox, there and everywhere, treat- 
ed in the same maner as yellow fever is, by placing every house 
or near neighborhood, in which a case is found, in rigid quaran- 
tine, until every individual in it, has undergone vaccination, 
voluntarily it may be, compulsory if need be 1 

The exercise of this mite of wisdom and foresight, would, 
without the cost of an additional dollar, have saved the city of 
New- York, the expense of the elegant small pox hospital recent- 
ly erected on BlackwelFs Island, as well as the many thousand 
more, expended in nursing the sick, and burying the dead. 

We need go no further with our illustrations, but with these 
items alone, as invincible arguments, we may demand of our 
Legislature, that in the name of humanity and Christianity, they 
interpose between us and disease those safeguards of science and 
law which are able to save us from a large proportion of this loss 
of property, health and life. Then upon the sure principle that 
" National Health is National Wealth," we should be able to re- 
joice over increased happiness and prosperity, and diminished 
pauperism and crime. 
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Your committee, though aware that " comparisons are odi- 
ous," feel that their whole duty would not be discharged, did 
they fail to institute a few, based upon facts now existing in 
the city of New- York, relatiug to its sanitary arrangements, fur 
the improvement of which the interposition of the Legislature is 
sought. We have alluded to the existence of two institutions, 
professing to have a care over the public health. 

One of these is the "City Inspector's Department," (a title 
from which no one would suppose it had any concern over the 
public health); the other consists of the public dispensaries. 

The 15 medical gentlemen connected with the latter are se- 
lected without regard to political sentiments, and from their 
professional merits alone. They visit the poor in their humble 
dwellings, and give them the benefit of their professional skill, 
In their hours of severest need, at the rate as already stated, of 
67,500 visits per annum, devoting thus a large portion of their 
time; for which service they receive the awards of an appro- 
ving conscience; and an average amount of $400 a year. 

In the former, or City Inspector's Department are its head and 
22 assistants, called health wardens. Prior to 1845 the head of 
this department was with rare exceptions, a physician, whatever 
party was in power. Since that date none but laymen haveoccu- 
pied the chair, though several political changes have occurred. Of 
the 22 health wardens, under every regime not one has ever been 
a physician. The incumbents are taken from the mechanic or la- 
boring classes, and are doubtless all worthy and good men, but, 
unconscious of any professional responsibility; theypursue their 
ordinary avocations as store keepers, carpenters, grocers, carmen, 
upholsterers &c. and make no sanitary visits unless some citizen 
enters a complaint of a nuisance, which complaints amount to per- 
haps one a month tor each official. For this service, no particu- 
lar conscience is needed, and they receive each $1,095.00 per an- 
num. It will be readily and correctly inferred from this statement 
that the dispensary physicians, and health wardens never meet. 
By reference to the details of the several propositions now 
before the Legislature, your committee do not feel called upon 
to express an opinion. They can only, in conclusion, express 
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the earnest hope, that the present golden opportunity of confer- 
ing upon the metropolis of our State, the great boon of a well 
arranged, scientific, and strongly endowed sanitary police, will 
not be lost, and that the State Medical Society will feel it its du- 
ty to exert its influence for the attainment of this object. 

With the abundant and excellent material afforded by that 
great city a model sanitary police inay be created, which for effi- 
ciency and good results, would be unsurpassed in the world, the 
good influence of which would be felt throughout the State and 
country. 



9. Of the Types of Fever, by Geo. Burr, M.D., Bing- 
hamton, N. Y. 

Part I. 

Type, as applied to fever, signifies a peculiar form or charac- 
ter of the disease which distinguishes it from other varieties of 
fever, and when correctly determined gives us truer and more 
definite ideas of the nature of each particular case that comes 
under observation. Every form of fever possesses certain symp- 
toms common to all, and which have been denominated par ex- 
cellence febrile symptoms; but these symptoms may be so grouped, 
or they may exhibit such peculiarities either in violence, dura- 
tion, regularity, location, &c.,as to indicate unmistakeably a radi- 
cal difference in the nature and efficient cause, in the various 
forms of fever which are from time to time to be observed. These 
several groupings or classifications of febrile manifestations enable 
us to distinguish one form of fever from another, or in other 
words determine its type. 

Type may depend upon either the remote or exciting cause of 
the disease, the manifestations which it puts forth during its pro- 
gress, or upon the pathological changes which are to be found as 
the consequences of the attack. Hence the consideration " of 
the types of fever" involves a discussion of all the conditions af- 
fecting or modifying febrile disease, and as will be seen extends 
over a field of enquiry of almost illimitable range. 

The whole subject of fever, particularly the various forms or 
types under which it presents itself is not only intensely interest- 
ing in itself, but its investigation is of the highest importance, 
especially as the profession do not appear to entertain decided 
and fixed opinions upon these subjects. And notwithstanding 
our knowledge has within the last twenty -five years been much ex- 
tended, the distinctive peculiarities of new varieties determined, 
and clearly pointed out, yet with the mass of the profession there 
is reason to believe that these various forms of fever are still im • 
perfectly recognized, and that there is coT^ec^enS^ * vsctftR3^s&&s» 
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ing incorrectness in their views as regards both the pathology and 
treatment of the prevalent fevers of our State. 

I by no means expect in this communication to be able to solve 
all the difficulties or to remove every embarrassment connected 
with the subject " of the types of fever.'' Perhaps no one indi- 
vidual has had extended observation sufficient for this, and per- 
haps likewise that from the nature of the circumstances connected 
with the history and prevalence of this disease in its various 
forms, we may never be able to understand all the relations of 
every particular case. That greater precision may and ought to 
be arrived at in our observation of this important class of our 
diseases, is undoubtedly true; and if from what I may be able to 
embody upon the subject, the attention of any portion of the pro- 
fession shall be directed to the existing confusion of ideas, and to 
the necessity of closer observation and to a more accurate diag- 
nosis of the prevalent fevers of our State, the object which I hope 
to accomplish will be much more than attained. 

I should here remark that it is Fever per se, or Idiopathic 
fever only, which will occupy our attention at this time. It is 
not proposed to refer to any of those forms of fever which have 
their origin from local inflammations, or as they are often denomi- 
nated the phlegmasia?. They have a local cause, are symptomatic 
in their nature, and disappear on the subsidence of the inflam- 
matory disease. The same course will be pursued in relation to 
that febrile condition sometimes following protracted watchings 
or excessive fatigue, called ephemeral fever; this form being but 
a slight reaction following some irregularity, and is not of suffi- 
cient importance to be regarded as a distinct form of fever. The 
fever attendant upon the various forms of eruptive disease, or 
the exanthemata?, will likewise not receive attention at this time. 

Of the Various Types of Idiopathic fever. 

By idiopathic fever, is meant a general disease, invading the 
entire system, and involving all the functions of the body. 
Sometimes during the course of an attack, the violence of the 
disease may be directed against one or more organs or sets of 
organs, in which case the consequent local manifestations may 
largely predominate, so much so, as to give rise to the appearance 
that the fever itself is essentially systematic and dependent upon 
the local affection for its continuance. Such opinions have been 
adopted and advanced, from time to time, by various pathologists, 
as is well known, — they denying the existence of true idiopathic 



No, 77.J 127 

fever, and making all the phenomena of that disease dependent 
upon an affection of some particular organ. These opinion*, 
however, have not been very generally entertained, nor has any 
considerable share of the profession at any time embraced them. 
The doctrines of Clutterbuck and of Broussais, each in their turn, 
attracted the attention of the medical public ; but they are now 
alike disregarded by the common sentiment of the profession. 
On the contrary, the idiopathic nature of fever, its general char- 
acter as a disease^ affecting all the functions, and exciting distur- 
bances in almost every organ by means of a common exciting 
cause, was the view embraced by much the larger number of the 
older nosologists, with Gullen at their head ; and the same view 
is now entertained by our modern pathologists, almost univer- 
sally. The question, then may be regarded as settled, and as 
not likely again to be disturbed as to the essential or idiopathic 
character of fever. 

The ordinary manifestations of fever are well known. The 
first effect of the morbific influence exciting the disease, is to de- 
press the powers of the system, and to induce what is usually 
denominated a chill. The subsequent phenomena are the result 
of reactive efforts, or a rebound of the organism from the de- 
pressing consequences of the first invasion. 

The intensity of this febrile reaction will vary materially in 
different cases ; in some it will be slight and transient, in others 
severe and prolonged. An attempt has been made to express 
by terms the different degrees of intensity of the febrile move- 
ment, and the words sthenic, asthenic, inflammatory and typhus, 
have been employed for this purpose. These terms, although 
they do not fully express the different varieties or types of fever, 
yet convey an idea of a distinction which ought always to be 
borne in mind when the subject of fever is under consideration, 
whatever may be its type or character. 

The effect of the febrile invasion is to be observed throughout 
the entire organism. " The pains in the head, back and extre- 
mities in the earlier stages, the various disordered sensations, the 
altered sensibility and muscular weakness, the mental debility or 
confusion, with many other occasional or constant phenomena, 
evince beyond all possibility of doubt, derangement of the ner- 
vous system. The loss of appetite, loathing of food, diarrhoea or 
constipation, nausea, vomiting, &c., no less plainly indicate dis- 
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ordered digestion. That the circulatory function, and as a 
necessary consequence, that of absorption are deranged, is too 
obvious to require proof. The hurried or anxious breathing, and 
the often deficient arterialization of the blood, prove that respi- 
ration participates in the general disorder. Secretion is univer- 
sally affected, being generally deficient, sometimes too copious, 
and often quite deranged. That the nutritive function is almost 
suspended, is proved by the length of time during which life is 
often sustained in fevers without food. The calorific function is 
almost invariably more active than in health, in fully developed 
fever. If each of the organs be taken in like manner successively 
they will be found without exception to be more or less dis- 
ordered.* 

These are the general effects of an attack oif fever; they, 
however, present themselves under diverse circumstances, and in 
different forms, exhibiting phenomena which vary essentially one 
from another, thereby constituting the differences in character or 
type. These differences it is now our purpose to consider. 

The most obvious distinction which appears in the character of 
idiopathic fever, and which may properly be called its great 
natural division, is that of malarial or intermittent, and continued 
fever. This distinction is recognized universally, and is the pri- 
mary division to be borne in mind in all of our ideas of the nature 
or type of any particular form of fever. i 

la the malarial or intermittent variety, periodicity is its dis- 
tinctive feature. At certain periods a paroxysm commences, 
when a regular sequence of disturbances ensue. Chills, fever and 
sweating take place in regular succession, and indicate the three 
distinct stages of the febrile movement. The paroxysm is suc- 
ceeded by a complete intermission of all the symptoms during 
which the system eannot be said to display any of the phenomena 



In the continued form, as its name imports, there is no inter- 
mission of the febrile movement. While at some period of the 
twenty-four hours the severity of the symptoms may be some- 
what modified, and at another period proportionately aggravated, 
there is nothing like true intermissions; but the paroxysm is con- 
tinuous, the morbid disturbances progress with but little or no 
abatement, until the case is terminated either by death or conva- 
lescence. 

* Wood's Pisotioe. 
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As has been observed, these peculiarities form the grand dis- 
tinction which is to be kept in view in the consideration of idio- 
pathic fevers. They each form a class of febrile disease, having 
more Or less varieties in form and type, and to which may pro- 
bably be referred every variety of idiopathic fever which occurs. 
Each of these several sub varieties has more or less distinctive 
peculiarities dependent upon the idiosyncrasies of the individual 
attacked, the peculiar epidemic influences prevailing, and in many 
instances upon the nature of the exciting cause. These variations 
likewise present many anomalous symptoms, counterfeit each 
other's phenomena, and oft times imitate the appearances of the 
opposite class, and hence many writers speak of " mixed fevers" 
as a distinct type. It is here that the profession has found itself 
involved in trouble. The difficulty in assorting the various cases 
and in referring them to their proper nosological place has been 
experienced by most of us in the discharge of our professional 
duties. There probably is no such thing as a " mixed' J fever. 
The essential cause of any case must as a necessary consequence 
give it type, and how muchsoever it may simulate the appearances 
of other forms of fever its true relations cannot be changed. It 
must belong to either one or the other of the grand divisions of 
fever which have been described. 

Of the Malarial or Intermittent type of fever. 

This class of febrjle disease has been described under various 
appellations. Periodical fever is the term selected by Dr. Bart- 
lett "as most appropriate and unexceptionable;" Dr. Drake 
employs the name autumnal "as involving no etiological or 
pathological hypothesis/' and at the same time including every 
modification." Dr. Wood in his practice of medicine recognizes 
this division under the head of miasmatic fever. Either of these 
terms is sufficiently expressive and may be alternately employed 
in the description of this form of fever. By each is meant, as 
expressed by Dr. Bartlett, " the integral, individual, nosological 
disease," while the terms intermittent, remittent, congestive, &c, 
are employed to designate various subvarieties or types of this 
form of fever. 

The periodic type of fever is very prevalent in the United 
States. It is a disease of hot climates and hence is found more 
abundant and more virulent in the Southern States, along the 
shore of the Gulf of Mexico, and from thence extending within 
the tropics. Its northern limits in tins coxaftrj «» ^aS&As^'Xyt 
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Drake to be about the forty-seventh degree of north latitude. In 
every section ol> the globe the intertropical regions are particu- 
larly liable to pernicious fevers of the periodical type. The coast 
of Africa, the shores of Asia, the islands of the Eastern Archi- 
pelago are all subject to the prevalence of fatal forms of this 
disease. In these various localities it frequently bears the name 
of the country in which it prevails. Thus the terms African 
fever, Guinea fever and Coast fever have been given to this disease 
on the coast of Africa. Bengal fever, jungle fever, &c., mean the 
•ame disease as met with in the southern countries of Asia. In 
Cuba, Jamaica and the other islands in that vicinity it has from 
the first been known as the West Indian fever; and many of our 
volunteers in the late war with Mexico returned from that coun- 
try broken down in health or died there in consequence of having 
had the Mexican fever. It need only be remarked upon this 
point that these various terms derived from different localities 
describe the malarial fever of these several regions, and that essen- 
tially the disease at all of these various geographical points is the 
same. 

This form of fever has several subvarieties or types. Its most 
palpable and simple form is the common paroxysm of inter- 
mittent fever, or ague and fever, as it is usually termed. 

Of Ague and Fever. 

This type of malarial fever is characterized by the occurrence 
of a chill followed by fever, of more or less intensity, which con- 
tinues for several hours, when the fever is succeeded by profuse 
perspiration, forming what is called the last or sweating stage. 
This is the regular order or sequence of a paroxysm* The dura- 
tion of these several stages of intermittent fever varies consider^ 
ably in different eases. The average length of the chill or cold 
stage would not vary much from an hour in duration, although, 
in mild cases, it may not continue more than fifteen minutes* 
while in severer cases it may be prolonged to several hours* The 
same is to be observed in relation to the second or febrile stage. 
This " continues from one to fifteen or eighteen hours and 
then gives way to the third or sweating stage, which completes 
the paroxysui. %> The intermission between the paroxysms of 
fever, dates from the termination of the sweating stage to the 
oommencement of the chill. The intermissions vary materially 
in duration, or in other words, the period of return is not 
4/wqjrs uniform, but occurs at different intervals of one or more 
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days, forming those varieties usually known as tertian, quartan 
or quotidian. These varieties are usually regarded as so many 
types of intermittent fever. They do not however seem to be gov- 
erned by fixed laws, or hardly to have any limit to their variations. 
But cases do oecur where the intermission or period of return is 
extended to several days. I once had a patient who had a parox- 
ysm of ague and fever every Wednesday evening. This fact 
seems to be in accordance with a remark of Dr. Forry, as quoted 
by Dr. Bartlett; who says, t6 that intermittent fever has a ten- 
dency to a septenary revolution, is a fact that was frequently 
verified in Florida under the writer's observation; and that too 
in a manner so unequivocal, that it attracted the notice of the 
common soldier." These variations in the time of intermission 
between paroxysms of intermittent fever, can hardly be said, how- 
ever, to form so many distinct types of this form of the disease. 
They are undoubtedly dependent upon the peculiarities of indi- 
viduals, and to their susceptibility to malarial impressions, and 
not to any essential difference in the nature of the disease itsel£ 
All of these varieties are to be regarded as so many forms of 
fever of the intermittent type. 

Of Bilious Remittent Fever. 

Another well-defined type of malarial or periodical fever, is 
what is usually called remittent, or bilious remittent fever. This 
is distinguished from the purely intermittent form, by the inter- 
missions between the paroxysms being less distinctly marked, and 
sometimes scarcely to be perceived. In this respect it sometimes 
approximates in its phenomena very nearly to continued fever, 
and is often and perhaps very frequently mistaken for it. In 
every case, however, the remissions are more or loss observable, 
though sometimes only to be detected in coldness of the hands or 
feet ; a slight shudder or a crawling sensation down the back, is 
often the only symptom that indicates a chill. The fever in these 
cases seems to be more or less continuous, and attended by deter- 
minations of the disease, either to the brain, the thoracic, or the ab- 
dominal viscera. Remittent fever is said to have the same modi- 
fications in form, as the purely intermittent variety ; that is to 
say it becomes quotidian, tertian, or quartan as the case may be, 
in the same manner as intermittent fever. It prevails in com- 
mon with other forms of malarial fever, at the same seasons of the 
year, and both forms are affected alike, by whatever endemic or 
epidemic influences may exist at the time. l\&'tttaX\&* tmsgususs 
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compared with that of ague and fever is perhaps not definitely de- 
termined. Some idea, however, may be formed from the reeords 
of twenty-six military posts belonging to the United States, situate 
between the Gulf of Mexico and Lake Superior, for the term of 
about ten years, as given by Dr. Drake. The mean force at each 
station being about one thousand men : 

Whole number of cases, 14,808 

Intermittent variety, 12,079 

Remittent do 2,729 

Congestive Fever, Pernicious Fever, $*c. 

The congestive fever of the Southern States is another form of 
malarial disease, and is, as is well known, very fatal in its conse 
quences. The peculiar form or type of this variety is that of a 
prolonged or continuous chill without the usual febrile reaction. 
The patient dies before the force of the invading stage is spent, 
and the prostration is so great that no reaction takes place. The 
late Prof. Chapman, of Philadelphia, in his lectures used to de- 
nominate this form of fever as abortive — the full febrile pheno- 
mena not taking place. Death almost uniformly ensues during 
the cold or initiatory stage, and hence when signs of febrile reac- 
tion begin to manifest themselves they are uniformly hailed as 
the harbingers of recovery. Fever following the forming chill 
in one of these cases is always regarded as a favorable indication. 

This form of fever is likewise the most prominent of those 
varieties which have received the name of pernicious or malignant 
fever. These terms have been employed to denote certain irre- 
gular manifestations of malarial disease, which irregularities seem 
to depend upon the predominance of certain symptoms as one or 
more important organs of the body become deeply involved. 
Malignant fever may be both of the intermittent and remittent 
type, or rather both these forms of fever may, from a variety of 
causes assume a malignant character and thus give rise to a most 
fearful and dangerous malady. There are several important and 
commonly recognized varieties of pernicious fever. Dr. Bartlett 
enumerates them as follows: l,the comatose; 2, the delirious; 
3, the algid; 4, the gastric, or gastro-enteritic. Each of these 
terms indicates with sufficient precision the different groupings 
of the morbid phenomena in the several forms mentioned. There 
are other forms or irregular manifestations of the febrile move- 
ment, many of them anomalous, which come under this division, 
but which cannot be specifically described. 
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Congestive or malignant fevers are more prevalent in those dis- 
tricts where the malarial poison is most abundant, and which are 
most exposed to a high degree of temperature during the summer 
months. Thus the States bordering on the lower Mississippi and 
the Gulf of Mexico are most liable to this disease in its various 
forms. It is also met with in some of the Western States, where 
under the form of malignant remittent fever it is a much dreaded 
disease. This is the western fever, which proves fatal to so many 
who seek a new home upon the fertile prairies of the west. In 
the southern States the leading variety is probably the congestive, 
while in the northwestern portions of the Union reaction oftener 
occurs and remittent fever becomes fully developed. Neither 
fcrm, however, can be said to be peculiar to these different locali- 
ties, but they prevail more or less in the same vicinity. Dr. 
Drake thinks malignant intermittents are more prevalent at the 
south than the remittent variety. He, however, likewise admits 
that " every other form of autumnal fever prevails" at the same 
time and in the same locality. 

The varieties of malignant fever which have been termed 
comatose, delirious, &c, have been so named from the predomi- 
nance of certain symptoms which appear to give character to the 
attack. We know of no circumstances which excite one variety 
in one individual, while in another it assumes a different form. 
We must therefore conclude with Dr. Drake, that "we are required 
to refer the whole to one remote cause, J> while the influences 
which generate the diversities are unknown. 

There are in addition to the foregoing principal varieties of 
malarial disease, other manifestations of its effects as witnessed 
in what is called dumb ague, chill fever, &c. Besides, the mala- 
rial influence seems to modify other diseases, and various chronic 
affections, such as neuralgia, uterine hemorrhage, &c. In fact, 
its influence may be looked for in almost every form of disease, 
where the individual has been exposed to the malarial poison. 
This influence will be detected in partial remissions, and in a 
periodic aggravation of the morbid symptoms, recurring at irregu- 
lar intervals, although such remissions in other cases are entirely 
foreign to the nature of the disease. 

Symptomatology of Malarial fever. 

It has not been designed in this papfer, to enter into a minute 
detail of the symptomatology of the various forms of malarial 
fever, or the means of distinguishing one variety from uk&Yus*. 
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Every practitioner in more or less femiliar with the oi 
manifestation* of febrile disease. The period of invasion or cold 
stag*, marked by a chill, varying in degree from a partial numb* 
A***, or a coldncas of the great toes, or as remarked by Br. Drake, 
11 a dl*po*ltlon to sleep at the access of the paroxysm" to a fully 
devcloj>ed rigor of an hour's duration; the second or febrile stage, 
eharacterlzed by heat of the surface varying in degree, by an in- 
creased |>ii lw% by headache, pain in the back and limbs, occasional 
delirium, perverted sensations, prostration of strength and a sense 
of debility, thirst, loss of appetite, -nausea and vomiting, tender- 
ness of the epigastrium, constipation or diarrhoea, changes in the 
qualities of the urine, and in the third or sweating stage a diminu- 
tion of all these symptoms, and in the regular intermittent form a 
complete subsidence of them; these form the leading character- 
istics oi the febrile paroxysm; but in all the various forms of 
{iialarlitl fever, they are so differently grouped in the various stages 
of the jmroxysm, that no si>eciflc description can be relied upon, 
either ns diagnostic of any form, or as indicating the degree of 
severity which Is to characterize the attack. A slight rigor, a 
coldness of one extremity may be the forerunner of a most se- 
vere and malignant attack of fever, while on the other hand the 
Severest chill may quite often be followed by febrile reaction of 
the mildest ty|»e. There may be a deep involvent of one great 
organ In one casts and a different one in another, and without 
any premonitory Indications of the direction in which the morbid 
Mow Is to tUlK These fiicts make the precise symptomatology of 
every variety of this type of fever of but little consequence. It is 
well* however* to learu to distinguish early in the course of the dis- 
ease the signs of severity and the signs of malignancy; but these, 
likewise* are so various* and so differently grouped, that clinical 
existence and constant observation can alone qualify the practi- 
tioner early to foresee the impending danger. Some of the lead- 
lug st^ns of severe and malignant fever it may be well to enu- 
merate The folio w lug b condensed ftoni Dr. Drake's description 
of malignant sy tuptotus. ** The function of innervation is blunted 
ami inactive There is but little sensibility of the surface, so 
much *o that external applications mat* but little impression 
U|vn the p^tteuts The onattis of special sensation ar* equally 
tmpaived* the utteltatual functions and the ftelings and afiee- 
(tott* of the wad aw passive and th* expression of the coonte- 
ttattw ts x«v\MKt v\r stupids lit sowt* eases a d**rw of de&rimi 
^(^rrec^sc u» so<tt* easts* ^wvv^r. the parent sinks into a 
***** 11he^l^^^w>l^a^w^w\n 



No. 77,] 135 

in others it falls rapidly into a state of great feebleness. The 
frequency and depth of inspirations is reduced; a sense of fulness 
in the chest is experienced, and sighing with the restlessness at- 
tendant on embarrassed respiration, and an insufficient supply of 
air, supervene. The function of perspiration is in most instances 
greatly augmented, sometimes partial in its extent, more com- 
monly general. The calorific function is impaired. The heat of 
tiie extremities, afid occasionally of the integuments of the trunk 
and head, is signally reduced. These are the leading symptoms 
of prostration ; their presence indicates danger, which can only be 
averted by early foreseeing their approach, and by preparing the 
system to withstand their onset. 

Pathology of Malarial Fever. 

The pathological consequences of the various forms of fever, is 
an interesting subject of investigation. A priori, we might sup- 
pose that febrile diseases of diverse and distinct types would have 
corresponding differences in the morbid appearances to be met 
with after death, but no systematic course of observation to deter- 
mine the post-mortem characteristics of any form of fever, was 
carried out until Louis conducted his series of examinations upon 
typhoid fever. His researches demonstrated the peculiar lesion 
characteristic of this form of febrile disease, and established a mode 
of investigation which has since been carried out in relation to 
other varieties of fever. 

The peculiar tesion of typhoid fever is found in the small in- 
testines, and " consists in alterations, diflFering somewhat in diflTer- 
ent cases of the elliptical plates or Peyer*s glands." Lesions of 
other organs are abundant in the post-mortem appearances of ty- 
phoid fever, but they are common to every other variety, and not 
uniformly present in any. 

Malarial fever has been subjected to the same method of ex- 
amination, though to a somewhat limited extent, and the results 
thus far would indicate that certain appearances are peculiar to it, 
and that this form of fever likewise has its characteristic lesion. 
According to the researches of Dr. Stewardson of Savannah, Drs. 
Gerhard and Stille of Philadelphia, the late Dr. Swett of New- 
York, and others, a peculiar bronzed condition of the liver is the 
pathognomonic lesion of malarial fever. Dr. Stewardson based 
his opinion upon seven post-mortem examinations of wcesttuecfc* 

fever made during the years 1838> Vtiift, «u\ Wft- \^ vsa* 
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seven or eight cases reported by Dr. Swett in 1844, {American 
Journal Med. Sciences, Jan. 1845), the same lesion was uniformly 
recognized. These cases occurred in the New- York hospital and 
were mostly in the persons of sailors who had been engaged in 
the coasting trade to the Southern States. The following extract 
from Dr. Swett's report will convey the general idea of this 
peculiar post-mortem appearance of the liver. It is taken at ran- 
dom from one of the cases. " Liver of naturalize, bronzed ex- 
ternally, mixed with portions of a pale slate color ; this bronzed 
appearance being most marked over the anterior portion of the 
right lobe. Internally, the substance of the organ presented a 
muddy yellowish olive tint, the granulations still visible but not 
as distinctly as natural ; the change in color was uniform. The 
liver felt more flabby than usual, but its tissue was not materially 
softened; on pressure a little thin bloody fluid exuded. Gall 
bladder distended with a thick viscid bile, like molasses in color 
and consistence." Dr. Stille communicates twelve cases reported 
by Drs. Anderson and Frick of the Baltimore almshouse infirmary, 
(American Journal Med. Sciences, April, 1846,) in which post- 
mortem examinations revealed the same appearance of the liver; 
in every case, it was either bronzed, or like that of slate. * These 
cases are particularly interesting " remarks Dr. Stille, "as going to 
confirm the observations originally made by Dr. Stewardson, and 
more recently by Dr. Swett in regard to the anatomical characters 
of remittent fever." 

Enlargement of the spleen is perhaps the next most constant 
lesion to be met with in malarial fevers. In every one of the 
last mentioned twelve cases, the spleen is reported as being much 
enlarged; in many of them five and six times its natural size. 

Other lesions of the brain, heart, lungs, stomach and intestines 
are always to be found in fatal cases of malarial fever. They are 
however not always the same, and the same structural changes 
are common to other forms of disease. They cannot therefore be 
said to be pathognomonic. 

It is quite desirable to determine the correctness of these 
opinions advanced by Drs. Stewardson, Swett and others in re- 
lation to the peculiar lesion of malarial fever, and the attention 
of the profession cannot perhaps be better directed than in in- 
vestigating the subject. Post-mortem examination should there- 
fore always be made when practicable, and this particular point 
should be regarded with the greatest pteeY&Vni ax&qut*. 
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Of the causes of Malarial Fever. 

All agree in ascribing the origin of malarial fevers to some 
poisonous influence floating in the atmosphere, and which has 
been termed malaria, marsh- miasmata, fyc* All do not, however, 
agree as to the nature of this poison, or the sources from whence 
it emanates. It is not designed here to enter into a discussion 
of the issues involved in the questions respecting the nature and 
sources of the exciting cause of malarial fever. Until our means 
for meteoric observations are more complete and materially in- 
creased, we shall probably not be able to detect or make tangible 
the invisible substance which poisons the system and which ex- 
cites this disease. 

Whatever may be the nature of this exciting cause there are 
certain points connected with it which observation seems to have 
established ; and they may consequently be regarded as facts. 

1. Actual exposure is necessary. The poison must invade the 
system and come in direct contact with its functional operations. 
Without such direct contact there is no reason to suppose that 
fever would be excited. It is believed that no case of remittent 
fever occurs on shipboard on any of our naval stations off mala- 
rial coasts without the persons attacked first having been on shore. 
The evening or night is most favorable for the operation of 
malaria. It seems to be an accompaniment of the atmospheric 
moisture which condenses in the form of fogs and dews, during the 
night. The mode of invasion is not known. The influence may 
perhaps operate alike upon the skin, the mucous membrane of the 
lungs and upon the gastro-intestinal surface.. By either one or 
all of these avenues, access may be had to the internal organism. 

2. The malarious matter appears to be carried by currents of 
air, and to be boine off in the direction of the winds. In con- 
sequence of this it is often seen in its effects upon the hill-sides 
and mountain-tops far away from the place of its origin. The 
presence of trees often intercepts its movements, and shields 
those who reside near the bonders of marshy places from any un- 
pleasant consequences. Instances have occurred where persons 
have lived for many years near a malarious place, which was 
skirted by trees, without at any time experiencing the bad effects 
of such vicinity; but who on cutting down the trees were y&&l\&&» 
diately attacked with fever. 
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8. Malaria is more abundant the last of the summer mouths, 
or after the surface of the earth has been exposed for some time 
to the sun's rays. Dry seasons appear to favor malarious ex- 
halations, by exposing to the sun a surface usually covered with 
water. 

Yellow Fever. 

In many respects yellow fever may be regarded as a third dis- 
tinct type, difl'ering alike from malarial and continuous fever, 
exhibiting phenomena svi generis, and essentially different from 
that witnessed in either of the other forms of febrile disease. These 
essential differences are to be seen more in the symptoms exhib- 
ited during the progress of an attack, such as the bronzed skin, 
black vomit, &c, and in the pathological changes which are to 
be found after death ; as in the nankeen color of the liver, the 
presence of the coffee grounds substance, or black vomit, in the 
stomach, &c. 

In the predisposing and exciting causes of the disease, and the 
circumstances which favor its development, it appears evident 
that they greatly resemble, if they are not identical with those 
which excite periodical fever. This identity of the exciting 
causes, notwithstanding the diversity in the subsequent mani- 
festations, make it highly proper to regard yellow fever as one of 
the varieties of Ihe periodical type. 

There are certain facts connected with the prevalence of 
yellow fever, and with the localities where it has prevailed with 
so much severity, which it may be well to consider a moment. 

1. These localities were all subject to malarious fevers. In 
the history of the yellow fever epidemics, no place has been 
visited with more severity than has the city of Philadelphia. The 
site of the city now so evenly graded and regularly laid out, ac- 
cording to Dr. La Roche, was at the time of its settlement, an 
irregular flat, composed of elevations and depressions, with ex- 
tensive marshes and swamps, and covered with a heavy growth of 
forest trees. Long after the city was begun and had acquired a 
considerable population, many of these marshes and inequalities 
remained. Less than seventy years since, the intersection of 
Market and Fourth streets was a water lot or puddle, and a por- 
tion of Independence Square is described, at that time, as being 
" low and miry.'' 
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" Nor was the plot free from ponds of various sizes. Some of 
these existed from the origin, and were the results of the natural 
configuration of the soil, while others were of more recent date 
and of an artificial character, being the result of the formation of 
brick-kilns and of the raising of the streets. Some of these 
ponds, particularly the former, were deep, and most ot them 
filled with stagnant water." 

Many of these marshes and low places were also the receptacle 
of all manner of filth from the city, two of which are particularly 
noted by Dr. La Roche, viz.: Dock creek and Pegg's run. 

New-York Island, which in former years has been the scene of 
severe yellow fever epidemics, had also the sources of malaria in 
its midst. An extensive marsh covered what is now the central 
portion of the city, including a part of Broadway, and it is believed 
that portion of the island still favors the production of malaria, 
and that the city is by no means free from intermittent fever. 

The epidemics of yellow fever which have prevailed more re- 
cently, have been almost exclusively confined to localities subject 
to intermittent and remittent fevers. New Orleans, Mobile, Pen- 
sacola, Charleston, Norfolk, are subject to malarial diseases. The 
same is true of the West India islands, the coast of Africa, Spain, 
Minorca, and other places where it has prevailed. 

2. It is usually preceded by more or less bilious remittent fever, 
by dysentery, and by cholera morbus. This was the case in Phila- 
delphia before the several epidemics of 1793, 1794, 1798, 1805, 
1820, and 1853 ; and in other places also. In some instances the 
epidemic proper is preceded by remittent fever, which increases 
in severity until it becomes merged in that of yellow fever. In 
this respect there seems to be the same relation between these 
two forms of fever, as exists between the premonitory distur- 
bances of the bowels which usually precede an attack of epidemic 
cholera, and the disease itself. 

3. The use of quinine in its treatment. Dr. La Roche enume- 
rates a long list of authorities in favor of the use of quinine in 
yellow fever. The testimony in its favor appears undeniable, 
particularly when administered at the proper stage. Dr. Bryant 
in his accounts of the yellow fever at Norfolk, in 1855, (American 
Journal Med. Sciences, April, 1856,) thus speaks of the use of 
quinine in its treatment : " Suphate of quinia ^ras> Ua& \s\r>%\. ^rcsy- 
minent remedy which obtained in the taeataasafc oil ^k» toafc»s*> 
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the remedy par excellence upon which the physician's hope of 
success most depended. It was regarded by many as a specific 
remedy and was accordingly exhibited in every mode, by mouth, 
by enemata and by inunction. * * * Quinia in large doses has 
occasionally been effectual in diminishing the frequency of the 
pulse and hence has been regarded by some as a sedative. It cer- 
tainly had this effect in many instances during the late epidemic. 
Administered in twenty and twenty-five grain doses during the 
most intense febrile reaction, it is asserted to have immediately 
broken down the attack in its first paroxysm. It has also been 
not less effectual in arousing the torpid energies when, in the last 
stage, no other remedy availed." 

-It is not claimed that in every respect the type of yellow fever 
is precisely like that of malarial fever proper. On the contrary, 
its distinctive peculiarities, both in symptoms and post-mortem 
appearances, are well known. The bronzed appearance of the 
skin, black vomit, peculiar color of the liver, all denote an essen- 
tial difference, or at least a most important modification. 

There are likewise certain meteoric changes or conditions in the 
atmosphere which are necessary to the development of yellow 
fever. An unusually high degree of temperature is almost inva- 
riably a precursor to the prevalence of the epidemic; the ther- 
mometer ranging several degrees higher than usual in more healthy 



The severe epidemic of yellow fever of 1805 commenced in 
Philadelphia the latter part of August. The mean temperature 
of June preceding was 75°, that of July 83° and that of August 
81°. u For ten days in July,*' says Dr. La Koche, a the ther- 
mometer fluctuated between 90° and 94°, and the register of the 
weather exhibits an almost continued series of sixty-eight days in 
which the mercury at 3 o'clock in the afternoon reached 80°. 
This intense heat was accompanied by a severe and long-con- 
tinued drought. 

In 1820 the disease onoe more broke out in Philadelphia. 
" In June the summer set in with great severity, 77 the mean tem- 
perature of the month was 78°, July was still warmer; the mean 
temperature rising to 82.01 degrees, the thermometer ranging for 
-**wl days from 88° to 90°. The yellow fever made its appearance 
24th of this month. In 1853 it prevailed again in Phila- 
to a limited extent. "The summer was characterized by 
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an unusual degree of heat," the mean temperature of June being 
80.51 degrees, of July 80*75 degrees, and of August 81-08 
degrees. 

In Charleston the yellow fever prevailed in 1854, and the 
average temperature of that season was materially increased from 
that of the preceding years. 

In the summer of 1855 at Norfolk, Va., the mean temperature 
for the month of June was 80°, of July 85°, and of August 81°. 

In addition to this extreme heat preceding these epidemics of 
yellow fever, there is usually a much less amount of rain than 
common during the summer months. 

The presence of some additional miasmatic influence seems 
necessary fully to develope yellow fever. Dock creek, and Pegg's 
run, in Philadelphia, two notorious yellow fever localities, while 
they were every way fitted for exhaling malarial poison, became 
likewise the receptacles of all the filth and garbage of the city. 
This material lying exposed to the burning heat of the sun, in 
conjunction with the malarious exhalation proper, formed beyond 
a question the true essential cause of the epidemic disease. Nor- 
folk and Portsmouth before the late epidemic of 1855 were 
in a similar condition as regards filth and exposure. In 
every instance wherever observations have been made, the same 
thing has been found to exist. Even in Philadelphia so recently 
as 1853, a city characterized for its neatness and regularity, the 
old locality of Pegg's run, now a culvert opening into the Dela- 
ware river, contained a large deposit of putrefying vegetable and 
animal remains. Several other outlets of filth are men- 
tioned by Dr Jewell, which were exposed at low water to the 
rays of the sun, "exhaling streams of unwholesome and poisonous 
gases into the surrounding air." It need only be said, that the 
yellow fever first appeared near these localities. 

We have now taken a rapid glance of the leading and most 
important types of malarial or autumnal fever, including what 
has been embodied in relation to yellow fever. The extent of 
the prevalence of these various types in our own State, it is of 
much practical importance to determine. 

In the early settlement of the western counties, the prevalence 
of ague and fever was very general — as much so perhaps as has 
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since characterized the later settlements of the Western States. The 
entire western portion of New-York at that time abounded in inter- 
mittents. The southern section of the State in the counties bor- 
dering upon Pennsylvania has likewise been liable to the same 
disease, perhaps however, not to so great an extent. Topo- 
grapically considered, these counties of the southern tier, includ- 
ing Delaware, Otsego, Chenango and Cortland, are formed of the 
Alleghany table lands, so called. They are the dwindling away 
eastward of that range of mountains as it emerges from the State 
of Pennsylvania into New- York. Hence, although the waters of 
this region, with the exception of the Alleghany river and its 
tributaries run into the Atlantic Ocean eastward of the moun- 
tains-, still by their ranges of hills and elevated table lands, this 
section of the State may be said to be connected with the great 
central valley, and to a certain extent to be liable to its diseases. 

Many locations in these counties originate malaria, others do 
not, but the presence of intermittent fever at particular seasons 
may be said to be not unusual. The central portion of the State, 
— the Counties of Cayuga, Onondaga, Oswego, Oneida and Herki- 
mer, are more or less liable to it — while the city of New- York 
and the valley of the Hudson cannot claim to be exempt. The 
northern portion of the State seems equally if not more liable 
than the other sections. Dr. Drake remarks that in the Black 
river valley, returns, for four years ending in 1838, "show a 
prevalence of intermitted fever to the amount of twenty per cent 
per annum, and of remittent three per cent." The whole valley 
of the St. Lawrence, according to Dr. Drake, is also liable to 
autumnal fever in its various forms. 

The whole State so far as I am informed, is liable to the preva- 
lence of fever to a greater or less extent. Not, however, in a 
severe epidemic form, but cases occur sporadically, and in some 
neighborhoods at certain seasons they become quite frequent. 
This form may be said to be the prevalent fever of the State. Its 
characteristics although they do not in every instance present the 
same appearances, yet are not materially dissimilar, at least 
not more so than is witnessed in the same number of cases of 
other diseases. The profession do not, however, appear to regard 
this fever alike. It is often denominated typhus fever, typhoid 
fever, &e.; others believe it to be malarial in its character, and of 
the remittent type. This diversity of opinion as to the nature of 
onr fevers, is most clearly exhibited, where registers of diseases 
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are kept and reports are made of the number and character of the 
prevalent cases. In some reports typhus exclusively prevails, 
in one town, and typhoid fever in another. 

" Lands intersected by a narrow frith," have the most diverse 
forms of febrile disease, although they occur at the same time, ap- 
parently are excited by the same morbific causes, and present 
nearly or quite the same grouping of symptoms. Of course in 
these cases the disease is the same, and the diversity is with those 
who make the report. This shows the want of precision and the 
absence of uniform ideas on the part of the profession in relation to 
our fevers. To comprehend the nature of the class of diseases lik6 
that of fever, all the etiological conditions connected with its his- 
tory and prevalence must be correctly understood. A group of 
symptoms cannot always be relied upon, independent of every 
other surrounding circumstance ; but the history of the country, 
its liability to other diseases, its topographical conformation, its 
atmospherical conditions, all, in some way give indications by 
means of which we may arrive at the truth concerning any par- 
ticular form of disease. 

From what we have seen in relation to the prevalence of mala- 
rial fever of the intermittent type, in various parts of the State, 
we should a priori suspect that the fever now referred to belonged 
to this class, and is in its nature essentially malarial. The fol- 
lowing facts connected with it, favor this opinion : 

1st. It prevails in the latter part of the summer and during the 
autumnal months more generally — sometimes in the spring, cor- 
responding to what are termed vernal intermittents. It is often 
accompanied by dysenteric symptoms, and in that form some- 
times resembles an epidemic. 

2d. Bilious symptoms predominate. The tongue is usually 
coated heavily, there is more or less nausea, and the stomach 
often loaded with vitiated bile and the invasion of the disease is 
marked by rigors, followed by febrile reaction, with in most in- 
stances, distinct remissions, during which the skin is bathed in 
perspiration; at other times the fever seems more continuous, and 
the period of remission hardly perceptible. This is more parti- 
cularly the case where the force of the attack is directed against 
some particular organ, aS the brain, lungs, or gastro-enterio 
membrane, &c. 
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3d. These cases are best treated by the early administration of 
quinine, given during a remission of the febrile symptoms. My 
own observation, and the experience of others in a somewhat ex- 
tended acquaintance justify me in making this point. When 
given at the proper stage, the whole febrile movement becomes 
modified, and in due time disappears, without that prolonged 
condition, which some have called the typhoid stage of the disease. 

It is not intended to deny the existence among us of that form 
of continued fever denominated by Louis, typhoid fever. It is I 
believe, however, very rare, and is to be met with under very 
different circumstances from those which accompany the form of 
fever we have been regarding. The consideration of the whole 
subject of continued fever, its frequency, peculiarities, pathology, 
&c., is reserved for another opportunity should the Society see fit 
to continue me in the appointment under which this report is pre- 
sented. 
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13. Case of death by Syncope from Plugging of the 
Pulmonary Artery. By Orson M. Allaeen. 

The spirit of free inquiry which this Society has encouraged 
among its members, no less than a desire to add to our stock of 
knowledge of the multifarious ways in which the transition from 
life to death may be effected, has induced me to bring to your 
notice the following case. 

About the 4th of April, 1856, Samuel Mullerix, aged 33, a 
local preacher of the Methodist Episcopal Church, but at the 
time engaged in the lumbering business, was seized with severe 
pneumonia. 

Owing to urgent professional business, and the distance from 
my residence, which was 10 miles, I did not see him until the 
third or fourth day of the attack. 

I found the patient laboring under the usual symptoms of 
pneumonia of both lobes, with an unusually dry cough, heart 
laboring, pulse full, hard, and 120 in a minute. 

The patient was immediately bled until complete syncope, 
occurred, which took place much sooner than was anticipated, 
and before the quantity exceeded twelve ounces. Great relief 
followed the bleeding, and a mild dose of jalap and calomel, to 
be followed by antimonial expectorants and a blister to the chest, 
constituted the treatment for the nest two days. 

On the 9th, the urgency of the symptoms had considerably 
abated, but the patient still complained of some pain in the left 
breast, and particularly over the region of the heart. The pulse 
was hard, strong and frequent. 

The patient was again bled with the same results as before, 
early fainting, and abating the symptoms. The former treatment 
was continued, and from this time the case progressed favorably 
until the 25th of April, when I called to make my closing visit. 
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I found the patient free from symptoms of pulmonary disease, 
with a good appetite, and able to walk about the room. The 
pulse, as it had been through the whole case, was more active 
than the condition of the patient seemed to require. He said he 
felt quite well, but remarked " that he felt a sore spot at his 
heart." This might account for the activity of his pulse, but 
nothing serious was apprehended from it. 

When tea was prepared the patient proposed to join the family 
at the table. I objected on the ground that the exertion would 
be too great. He replied that he had dined with the family and 
that he would take tea with them. 

He accordingly arose, and with the assistance of his wife 
dressed himself, walked into the dining-room and took his seat 
at the table. 

Before commencing the meal one of the guests cried out with 
alarm, "What is the matter with Sam?" I immediately saw that 
he had fainted, and rising from the table inclined his chair back- 
ward, caused his feet to be elevated above his head, and dashed 
cold water into his face. After about one minute had elapsed he 
gasped for breath, without seeming to inflate his lungs to any con- 
siderable degree, or to show any further signs of returning ani- 
mation. Alarmed at the prolonged faintness, I placed my finger 
upon his pulse and found it beating feebly. At intervals of 
about one minute each, he gave two successive gasps and all was 
over. After the pulse ceased at the wrist, and for some 
minutes after the last gasp, the action of the heart could be dis- 
tinctly felt by placing the hand upon the chest. 

The mystery attending this sudden death led to a post mortem 
examination forty-eight hours afterwards, by which the following 
condition of the organs was revealed. Both lobes of the lungs 
presented a dark, uneven, and mottled appearance, and had evi- 
dently been the seat of high inflammatory action. That they 
had so far recovered, as to be able to perform their functions prop- 
erly was proved, by the spongy, crepitous feel, and the escape 
of air bubbles when portions were pressed between the thumb 
and finger. No blood escaped upon a pressure of the pulmonary 
tissue. The stomach, liver, and intestines appeared healthy. 
The right side of the heart, including the vena; cav£e,was found 
enormously distended with dark, grumous, coagulated blood. 
Upon breaking down the clot with my finger, I found a reddish 
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organised, fleshy substance, protruding into the coagulum from 
the mouth of the pulmonary artery, into which it had become 
firmly impacted, plugging it up like a bottle cork, and complete- 
ly cutting off all communication between the heart and the lungs. 
It was nearly as thick as the end of my little finger, and about 
an inch in length, and probably took its shape from the position 
in which it was placed. The left auricle and ventricle were of 
course found empty; the brain was not examined. 

The right ventricle of the heart presented an unusally smooth 
and reddish appearance, and upon further examination I found 
attached to the parietes of the ventricle, and filling up the sulci 
formed by the carase columni, two other organized deposits, 
similar to that taken from the pulmonary artery. One was about 
the size of a small bean, and the other as large as that taken from 
the artery. Both had a ragged, irregular form, and were attach- 
ed to the heart by a vascular union, which easily yielded to a 
moderate traction of the fingers, by which they were removed. 
All these formations are preserved in alcohol and after ten months 
present nearly the same appearance as when they were removed. 

The cause of death was now apparent. The organised substance 
found in the pulmonary artery, had been formed in the ventricu- 
lar cavity, like those there found attached. By the constant ac- 
tion of the heart it had become detached, and by the very next 
pulsation it was thrown into the pulmonary artery, thereby cut- 
ting off the supply of blood to the lungs, left side of the heart, 
and brain, and causing immediate death by permanent syncope. 

Whether these extraneous formations were the effect of previ- 
ous disease, or were the result of the same cause that produced 
pneumonia, ean never be known; but that inflammatory action of 
the parieties of the right ventricle had existed admits of very 
little doubt; and that it had resulted in depositions of fibrous 
matter or coagulable lymph, seems equally certain. These had 
become organised by the extension into their substancs of the ex- 
cited vessels of the living surface, and they had become morbid 
growths. The unusual activity of the circulating system during 
the pulmonary disease here finds its prompter; and the " sore spot 
at the heart" points to the same exciting cause; and the great 
susceptibility to syncope may have been owing to the morbid ir- 
ritability of the walls of the ventricle, and a consequent increased 
disposition to respond to the loss of its accustomed stimulus 'Rut 
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severity of the pulmonary symptoms for a while diverted my at- 
tention from the cardiac difficulty; although my fears were fre- 
quently excited, and as often expressed, that the heart was par- 
ticipating in the abnormal changes that were taking place. The 
case is curious at least; and even if its description should lead to 
no practical conclusions, as such it deserves a place in the his- 
twy of rare and singular pathological abnormities. 



12. Gangrenous Erysipelas. By Dr. W. S. Norton of 
Fort Edward, Washington County. 

I desire to call the attention of the Society to a form of disease 
which has been variously designated — as phlegmonous, oedema- 
tous, grangrenous and sometimes I believe traumatic erysipelas; 
but by whatsoever name known, it is pretty sure, rapidly, to end 
in death, unless promptly met by energetic — nay heroic measures. 

In giving my views of this disease I shall discard all opinions 
derived from books or post-mortem autopsies, but regard it as it 
has presented itself to me in the few cases that it has been 
my fortune to witness. 

Prom whatever cause induced — whether idiopathic, from a 
scratch or splinter, or poisoning from dissection wounds, I have 
observed it to present a unity of character, insomuch as it inva- 
riably seized upon the lymphatics, bloodvessels and nervous 
tissues, and rapidly terminated in gangrene or mortification. 

I was led to this brief notice from a case that recently came 
under my treatment and that of my son. 

A very intelligent young lady of about 22 years — a teacher in 
the Tort Edward Institute — began to complain on the 24th 
November last, of pain in her right thumb. As the pain rapidly 
spread to the hand and arm with redness and swelling, and the 
agony increased, she called the attention of one of the professors 
who also officiated as physician to the Institution, He at first pro- 
nounced it felon or whitlow — but soon changed his opinion to 
that of inflammatory rheumatism. 

As the tumefaction rapidly increased and had become (Edema- 
tous with great increase of agony, he called in the advice of his 
partner, a village physician, who concurred with him in diagnosis. 

Their treatment, as I learned from Hi 3 young lady, consisted 
of the exhibition of chloroform by inhalation, and the applica- 
tion of ether and ammoniated lotions to 1B&& \rajc\. sSfesXsfcu 
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By this time, her agony had become intolerable. She got no 

Y nor night— and the noise of the school becoming, as she 

expressed it, insupportable, she begged to be removed to a place 

of quiet, and finally succeeded in getting a room with a private 

family. 

It was at this stage of the case that my son and I were called. 

We found it a case of cedematous erysipelas — the arm to the 
elbow was enormously swollen, and livid lines followed the 
lymphatics and bloodvessels to the shoulder. 

Pressure by the thumb on the swollen part left a deep depres- 
sion, indicating a total want of saliency in the parts beneath, 
while the pulse beat 120 and upwards, and thoracic symptoms 
bespoke imminent danger. 

It is needless to say, that we lost no time in executing the 
measures we deemed as the only ones that would afford (in our 
opinion) any prospect of relief. 

We immediately made free longitudinal incisions with the scalpel, 
commencing at or near the elbow and extending them down over 
the spine of the phalanges, and as gangrene had already com- 
menced on the inner side of the fore-arm near the wrist, we also 
carefully made incisions with the scalpel, carrying them through 
the gangrenous part, all to the immediate relief of the patient, 
who expressed herself in terms commensurate with the relief she 
experienced. 

The discharge was free, consisting of a dark bloody serum, and 
although a small artery was wounded,, which bled considerably, it 
was readily suppressed by pressure with the fingers. 

Our next measure was to apply a strong terebinthinated tincture 
of cantharides over the whole arm, which we followed with 
poultices, giving the patient about thirty grains calomel and five 
opium, and left her for the night with directions to give her freely 
of good brandy punch. 

The relief which followed these formidable incisions (so called 
by her former medical advisers, who called upon her immediately 
after,) is remarkable. She suffered comparatively little pain 
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thereafter. The incisions healed kindly, leaving but slight scars 
to mark their locality near the wrist, which time will, probably, 
nearly obliterate. 

The gangrenous ulcer, after throwing off its effete matter, 
granulated rapidly, and we now have little to fear but from 
contraction of the flexor muscles, tendons and fascia, which at 
present seem quite intractable. 

And now, Sir, I care not for the opinion^ of the world when 
they come in conflict with my own experience. 

What experience teaches me to do, or warns me not to do, this 
I make my rule of action, and hope you will not charge me with 
egotism when I state the fact that I have never lost a case of this 
disease when the above measures were timely and thoroughly 
instituted. 

I could present you with cases equally formidable, and one, 
perhaps, more so, on account of the age of the patient, and pro- 
gress of the disease before I saw it, but I refrain from recital, as 
your patience and that of the society will doubtless be sufficiently 
taxed without a lengthy monograph. 

Dec. 20. The patient is now well, with exception of inability 
to flex and extend her fingers freely. She left for home in Cam- 
bridge this afternoon. 

I would ask, in what does phlebitis differ from diffuse cellular 
erysipelas ? 



13. Case of Ovarian Tumor, successfully removed by 
extensive Abdominal Section, and recovery of the 
patient. By Nelson Winton, M.D., of Havana, 
Schuyler county * N.Y. 

As the case, in reference to an operation, presented many dis- 
couraging features, a brief previous history of it is deemed 
advisable. As no notes were taken preceding the removal of 
the tumor, the early history of the case is gathered from my 
recollection, prompted by that of the patient. 

Miss Hannah W., is a maiden lady, 38 years of age, indus- 
trious in her habits, cheerful in her disposition, intelligent, and 
of strong mind. 

In July, 1842, she was attacked with bilious pneumonia, fol- 
lowed by vomiting of green acid bile, which excoriated her lips 
and skin wherever it came in contact with them, and produced 
effervescence by throwing sup. carb. of soda into the ejected 
matter. 

I saw her about forty-eight hours after the attack, when she 
had just taken Lee's purgative pills, which much increased the 
vomiting; I found her with all the symptoms of acute gastritis, 
and scarcely able to keep anything on the stomach. Venesec- 
tion, sinapisms, and epispastics, were resorted to. Various in- 
ternal remedies were instantly ejected, when all attempts to give 
medicine by the mouth were abandoned for several days. 

She was directed to take iced water freely, sulph. morph. by the 
mouth, and in the forms of enema, when it could not be retained 
on the stomach. At the end of about eight days, she retained 
a small quantity of wine diluted, and also some toast water. 
After taking blue mass and sulph. quinine, she was convalescent. 

At intervals, varying from one to two years, she has had 
attacks of bilious vomiting and diarrhoea, attendant on dyspepsia, 
which usually subsided after a cathartic of calomel, followed by 
an opiate. 
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In Dec, 1850, she had typhoid fever for four weeks, which at 
that time was prevalent in this village. 

In May, 1852, she had another severe attack of green bilious 
vomiting, hut the stomach was not as irritable, nor the excre- 
tions as mixed, as in 1842. The pain was relieved by venesec- 
tion, opiates, the warm bath generally, and the hip bath; after 
which, a cathartic dose of calomel, followed by castor-oil, which 
was rejected, and the stomach becoming irritable, all attempts to 
give medicine by the mouth were abandoned for several days; 
enemas of various kinds were prescribed without effect, and for 
eighteen d*ys an obstinate constipation ensued. For eigjht days 
hothing was taken or retained on the stomach, except iced water, 
and this but for a short time; it however allayed thirst and pain 
in some measure^ besides rinsing off the stomach. The bowels 
were greatly distended, particularly the colon on the left side, 
though the surface was not as tender as might have been expected 
ft\">m the obstinate constipation, depending, as I considered it, on 
the inflammation of the colon. 

As soon as the stomach would bear it, various cathartics woe 
tried, and finally discharge was produced, by throwing up the 
tectum a large quantity of warm water with an injection pump; 
speedy wlief followed this operation. 

Soon after this a tumor, about the size of a teacup, appeared 
in tl>e loft hypogastric ragion. which 1 pronounced an ovarian 
tumor. 

The abdomen began to distend, and soon it was evident that 
ascites existed; the usual remedies, such as cathartics, diuretics, 
etc., were prescribed, without any benefit- 



Almost every diuretic in and out of the materia medica, 
tried, without increasing the urinary discharges, which secretion 
was scanty, from the appearance of the tumor, up to the time 
of its removal. 

Menstruation was eeneralh reenlaT; she was able to follow 

her avocation as nurse till Jnne. 1£S4 ; the abdomen was much 

dtstendeo ; there was creat difficult^ in breathinc: the stomach 

was ven irritable al times, anr* fi diarrlwa existed, the 

qwnAr of in<]ify**tion; she also bad col\c auc< pleuritic 
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July 23, 1854, she measured forty-one inches around the abdo- 
men, when paracentesis abdominis was first performed, and six- 
teen pounds albuminous fluid were drawn off, being of the con- 
sistence and appearance of the white of an egg. This operation 
reduced her measure to thirty-one inches. Paracentesis produced 
great relief for some weeks, until the same symptoms recurring, 
it was again resorted to with like result. 

The following are the dates of, and quantities removed by 
paracentesis : 

1854. July 23d, 16 lbs. 

Sept. 30th, 12 

Dec. 18th, ££ 

1855. March 3d, 13 

May 24th, 11 

July 8th, 13 

August 16th, 7£ 

Oct. 30th, 8£ 

Nov. 30th. 12 

1856. Jan. 11th, 10 

March 3d, 12 

April 28th, 9 J . 

May 25th, 12 

June 22d, 11 

July 12th, 9J 

July 21st, 9 

August 7th, 11 

August 21st, 11 

Sept. 1st, say 13 

About one year after the tumor was discovered, apparently 
another made its appearance on the opposite side, followed by 
three others, one above, another below, the tumor on the right 
side, and a third below the first on the left side; all these were 
immovable, but subsequently were found to be parts of the same 
tumor. 

1856. January. The first tumor had much increased in size; 
had become tender to the touch and extremely painful, attended 
with vomiting of vitiated bile, as before; twenty grains of calomel, 
with half an ounce of castor oil, removed free bilious feces, but 
not allaying pain, opiate enemas were administered with much 
relief for a time. 






1 56 [Senate 

The stomach rejected everything taken, so that only iced water 
was used. 

Again an obstinate constipation occurred, which continued 
three weeks. Cathartic enemas causing severe and excruciating 
pain in the rectum, only opiate enemas were used, and even these 
gave considerable pain each time for a short period. 

About nineteen days after pain in the tumor commenced, it 
disappeared, and a cavity was apparent; two days after this the 
bowels moved spontaneously, and vomiting ceased. Toward the 
latter part of this attack, vomiting had been easy, more like wa- 
ter brash, 

Hex strength was much reduced, but after about a week it was 
in a measure regained. 

After paracentesis had been performed two or three times, she 
inquired if any remedy could effect a cure. I informed her that 
nothing would short of ovariolomy ; at the same time explaining 
its nature and danger, and the success and failures attending such 
operations, as reported in the medical journals of the day. I 
proposed the operation to her, to which she replied, that she 
would never submit. I did not urge the operation then, nor since. 

In June last, her extreme suffering induced her to urge me to 
remove the tumor. She said she had for some time reflected on 
the subject, and had concluded to have it removed. I informed 
her that the chances of success were greatly lessened since I pro- 
posed it in 1854, on account of her impaired health, and the in- 
creased size of the tumor; besides, the weather was unfavorable, 
and that I feared, from so much inflammation, firm adhesions had 
formed between the tumor and adjacent parts; but she continued 
to importune me on the subject, and I promised her that when the 
time was suitable I would undertake it, designing to wait till the 
cool weather of October, but her health beginning to fail, with 
rapid emaciation, I feared that she would not survive until that 
time. The heart was pressed up opposite the third and fourth 
ribs; respiration was extremely difficult; and the abdomen was 
enormously distended. I told her that I would request the medi- 
cal gentlemen in this and the neighboring villages, to see the case, 
and would be guided by their decision as to the propriety of an 
operation. 

Ou the 21st of August, nine or ten of the medical faculty met, 
when it was requested by several of them, that the ascitic fl uid be 
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removed, in order to afford a better opportunity of examining the 
tumor or tumors. To this I reluctantly consented, preferring to 
leave the fluid in the cavity of the abdomen, in order to prevent 
irritation of the viscera while examining and separating adhesions, 
should they exist. On removing the fluid an operation was de- 
cided on, many consenting to it solely on account of the patient's 
great anxiety on the subject. 

I then proposed delaying the operation until the ascitic fluid 
had formed again, for these reasons : first, that the weather would 
be cooler; and second, that the patient was much wearied and 
exhausted by the operation of tapping. 

Six hours after paracentesis, she had violent pains in the abdo- 
men and chest, when an opiate-enema was given, and her suffer- 
ings being very severe, in fifteen minutes afterwards it was re- 
peated by her anxious friends; in forty-five minutes she became 
easy, but by this repetition of the anodyne, she had taken an over 
dose of morphine, causing vomiting, which continued till the next 
evening, when it ceased, and she remained in a comfortable state 
for the next seven days; pain and difficult breathing then super- 
vened, and continued nntil the removal of the tumor, 

Sept. 1st, Drs. Wey, Hinman, Brown, Fish, Pratt, Agard, 
Wager, Mead, and E. D. and L. S. Bailey being present. 

The patient was placed on a narrow table for the operation. 
She had increased in circumference, nine inches, in eleven days. 
Marks were made across the linea alba, with nit. silv., as a guide 
for the sutures. Chloroform was administered by Mr. Covel, 
medical student, in a very careful manner. 

At 10 o'clock, A.M., standing on the right side of the patient, 
I cut down to the peritoneum, commencing about two inches be- 
low the ensiform cartilage, and carrying the incision to near the 
pubes. Slight haemorrhage was arrested by sponge and cold 
water. 

I divided the peritoneum with a scalpel, sufficiently to intro- 
duce first two fingers of the left hand, as a guide, and to protect 
the contents of the abdomen. Slight adhesions along the linea 
alba were separated by the fingers ; a good deal of ascitic fluid 
escaped when the peritoneum was cut through. 

This section disclosed an enormous multiloeular tumor, into 
one of the cysts an exploring needle Tias "yasse&, «sA ^SaoassxBSs^a. 
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fluid escaped. The tumor extended from the diaphragm (which 
it pressed up two inches) down into the pelvis, completely cover- 
ing the viscera. The omentum adhered on the left side of the 
tumor, over a surface six inches square. This I requested Dr. 
Wey to separate, which he did with the finger ; at the same time 
I separated an adhesion on the right side of the tumor, some 
three inches square. After this the tumoi was slightly raised by 
Drs. Wey and Fish, when I passed my hand under the base, and 
found an adhesion about the size of my hand, which I easily 
broke up with the finger, except about two square inches : this 
was so firmly attached that, at first, I apprehended there were 
two pedicles ; adhesion was separated as before. 

When Drs. Wey and Fish raised the tumor, I passed a ligature, 
composed of four stout silk threads, around the pedicle, which 
sprang from the broad ligament of the uterus on the right side, 
with the thumbs and index fingers I pressed it down to the broad 
ligament, and requested Dr. Agard to tighten it with great force, in 
order to prevent danger from haemorrhage ; I took hold also and 
used great additional strength. 

I then passed a tenaculum through the pedicle, above the liga- 
ture, severed it with a probe pointed bistoury, and the tumor 
was lifted out of its bed by Drs. Wey and Fish ; on examining 
the severed pedicle,.not the least haemorrhage was perceptible. 
I also satisfied myself that no tumors remained ; not over four 
ounces of blood was lost in the operation. 

Dr. Wey removed the ascites fluid, remaining in the abdominal 
cavity, with an elastic tube attached to a common syringe, and 
washed off the blood from the omentum. I then replaced it in 
its natural position, requesting Dr. Wey to close the incision with 
interrupted sutures, including the peritoneum ; this was done on 
account of apprehended vomiting, and the sequel fully justified 
this precaution. Between the sutures were placed adhesive straps 
eighteen inches long, and others diagonally over them. At this 
stage of the dressing, severe vomiting, as was feared, ensued. I 
immediately placed my hands on each side of the abdomen, and 
it required all the strength I could apply to keep the dressing in 
place, on account of the unusually severe contractions of the 
abdominal muscles. Food, which she had taken five hours pre- 
vious, was thrown up without the least appearance of digestion. 

I had previously prepared a bandage of stout cotton cloth, of 
sufficient width to extend from the sternum to the pubes, with 
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gussets on each side, in order to fit it to the hips, and a piece of 
whalebone on each side of the abdomen, to keep it in place ; on 
each side were six straps, with buckles on one side. 

As soon as vomiting abated sufficiently, compresses of cotton 
wadding were placed on each side, and over these one of muslin; 
the bandage was placed over the whole and buckled as firmly as 
the patient could bear. She was placed in bed a few minutes be- 
fore 11 o'clock, A.M. The tumor was composed of small cysts 
or hydatids, varying from half of an inch to three inches in dia- 
meter, containing albuminous fluid, and weighed twenty pounds, 
making, with the ascitic fluid, thirty-three pounds. 

* It should be mentioned that Miss W. had had an enema of 
one-third grain sulph. morph. administered every eight hours, for 
eight or nine weeks. For the last three weeks it has been dis- 
continued, and she has been equally comfortable without it. The 
time occupied in removing the tumor was under thirty minutes, 
though I think with the venerable De La Mater, that an opera- 
tion that is well done is soon enough done. 

She has had frequent attacks of vomiting and diarrhcea, caused 
invariably by indigestible food, causing great emaciation and 
considerable debility. 

Sept. 1st, 11 o'clock, A.M. Vomiting severe, throwing up 
undigested food ; severe pain in abdomen ; pulse 90, and small; 
extremities cold ; want of air, requiring constant use of a broad 
fen, although a free current of air was passing over her, the doors 
and windows being open. 

Ordered an enema of half a grain sulph. morph., dissolved in one 
ounce of water, every hour, until relief of the pain. 

2 o'clock, P.M. Extremities warm ; pulse 120, rather fuller; 
much pain in the abdomen and chest; severe vomiting of greenish 
fluid. 

Gave her freely of iced water to rinse off the stomach and al- 
lay thirst. 

Sept. 2d, 6 A.M. Pulse 95 ; tongue rather dry, not coated ; 
has had a sleepless night ; stomach rejecting all fluids taken into 
it ; at times severe pain in chest and abdomen ; heart remaining 
in its natural position. 

Ordered an enema of sulph. morpK 
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4th day. Pulse 105; had some sleep; countenance much im- 
proved ; said that she had not for a long time had as much con- 
fidence of getting well as now; asked for food; a minute quantity 
of mutton chop, bread and butter, codfish soup, and black tea, 
was taken by her. Turned on her side by her own effort, and 
could lie for a few minutes on either side. 

6th day, 6 A. M. Pulse 88; slept a good deal; turns from 
side to side without difficulty ; called for food ; countenance 
good; is much encouraged, thinks she will get well; gave orders 
about her domestic affairs. 

7th day, 6 A. M. Pulse 90 ; has passed a comfortable night, 
after vomiting a dark thick greenish fluid; vomiting continued 
till noon, when she took rye mush, this being the first food she 
had retained for over twenty-four hours. Warm day, thermo- 
meter 90. 

On account of the edges of the wound being swollen, and unu- 
sually red, I removed the next above the lowest suture, having 
some fears of erysipelatous inflammation. 

8th, 6 A. M. Pulse 86; has passed a comfortable night; some 
pain in the back, discharge from incision not as offensive in 
smell; vomited but once, a green watery fluid; retains rye mush; 
tongue red and dry as at former periods, a slight aphtha is making 
its appearance; a small tumor in upper part of incision; removed 
the two upper sutures, placed on adhesive straps. 

11th. Pulse 89; removed all remaining sutures, and union by 
first intention, except half an inch above umbilicus, where the 
sutures were farthest apart, and about half an inch in lower part 
around ligature. 

12th. No change. From this time forward, she continued gradu- 
ally to improve, and regain health and strength. In November she 
was able to walk about the house, and also to ride several miles. 
The operation has proved thus far perfectly successful, (Feb. 2, 
1857,) and the patient has fair prospect for permanent good 
health. 



13. Medullary Sarcoma. By U. Potter, M. D, 

I present to the Society some specimens of morbid growth, 
taken from a girl twelve years of age. She had been in apparently 
perfect health up to the 19th of July last. On that day she fell 
in getting from a carriage, striking the knee with slight force 
upon the ground. Although somewhat painful, little was thought 
of it by her friends, particularly as by the application of some cam- 
phorated spirit and a night's rest she seemed as usual on the next 
day, and went to school as she was accustomed to do. She con- 
tinued to walk to school and play with her mates for some three 
weeks, making no complaint. Now, however, she began to walk 
with a slightly halting gait and to complain of gnawing nocturnal 
pains. On referring to my day book I find I was first called to 
see her August 28th, a little over a month from the time of the fell 
before spoken of. The following symptoms presented : Lameness 
of the knee; dull, aching pain at night, but not so severe as to 
deprive her of a fair amount of sleep; swelling, filling up the 
depression between the inner condyle of the femur and the patella. 
The size and shape of the swelling at this time might be well 
represented by dividing a hen's egg longitudinally and laying it 
upon a plane surface. Over the centre of the swelling was a 
slightly blue spot the size of a five cent piece. To the touch it 
was rather firm but elastic and scarcely tender. Tongue clean, 
secretions fair, and appetite ordinarily good. 

Diagnosis. — The slightness of the pain, the absence of consti- 
tutional commotion, confinement to one point, the want of ten- 
derness, (acute as it always is,) declared it not acute synovial or 
bursal inflammation. It might be periostitis, to be followed by 
necrosis, but here again the necessary suffering and disturbance 
were wanting, and the suspicion of malignant tumor flitted 
across the mind, to be dismissed, however, while I fairly settled 
down upon the diagnosis of acute scrofulous caries. I ordered 
perfect rest of the limb, a good but unstimulating diet, with 
the very slightest vesication from blisters at a distance of three 
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inches from the swelling. Internally she was to take half a pint 
of sarsaparilla tea, daily, holding in solution two grains of iod. 
potass. 

No amendment ensued. The growth continued to increase 
rapidly. About the 20th of September, blue enlarged, tortuous 
veins began to roll up along the surface, and I gave up my diag- 
nosis and treatment and pronounced it malignant to the friends. 
Dr. March, of Albany, consented to see it October 3d, and in- 
stantly and unhesitatingly confirmed the opinion, and advised 
amputation with the least possible delay as the only resort offering 
a chance of saving life. While waiting a few days for a decision 
from the family, Dr. Menzo White, of Cherry Valley, was called 
and saw the case Oct 10th, just one week from the day of Dr. 
March's visit. Dr. White, to the family, gave it no name that I 
could learn, dissuaded from amputation at the present, thought 
it worth while to try and save the limb, that amputation might 
be resorted to at some future time, if necessary, and prescribed a 
solution of borax as warm as could be borne constantly applied 
to the disease externally; and internally from half a drop to a 
drop of Croton oil every third or fourth day. Believing delay 
hazardous and the treatment useless, I refused to carry it out, 
and repudiated from the time all responsibility. His course was 
followed out by the family, with some variations, ordered by letter 
from the doctor, such as spts. nit. and water equal parts for wash, 
and iron internally, until the 12th of November, when the doctor 
made his second visit, and came to the same point of advice 
which Dr. March had recommended just five weeks previously, 
namely, amputation. 

In the meantime the tumor had increased in size with fearful 
rapidity. I called as a friend once a week; and I find, under 
date of Oct. 31, in my pocket memorandum the following notes 
of the case : " Distance around limb and tumor 20 inches, sound 
* one 10 J inches, much emaciation, pulse 128, tongue red and appe- 
tite feeble, &c. ,> Again, under Nov. 7, " Diseased limb, 23 inches, 
sound one, 10 inches, 1 * (making 3 inches growth per week,) 
"pulse 135.'' This is the last date and time I saw her alive, 
and at this time I dissuaded from an operation, as I did not think 
she would rally from the shock. 

Under chloroform or ether Dr. White amputated Nov. 26th, 
at 2 o'clock P. M., and she died at 8 o'clock the same evening. 
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The specimens I here present you seem to show all those Indi- 
cations which have given this disease the names of " Osteo-sar- 
comaj' u Osteo-cephaloma," u Fungus-osseum," " Medullary- 
sarcoma," u Soft Cancer," &c., &c, names probably given by 
different observers examining it in the different stages of devel- 
opment. 



14. Vaccination, by Dr. D. P. Bissell. 

The hopes of the medical profession and of the world at large, 
in the protecting power of vaccine against variola, have not 
been fully realized. The ravages of small pox in all parts of the 
world are still very great. The tables of mortality in our 
country show that thousands die annually of this loathsome 
disease. In a neighboring city nearly six hundred persons have 
perished of variola during the past year; while in the city of 
New-York a still larger number die every year of the same 
disease. In all our cities, asylums, hospitals and prisons, and 
throughout the whole country, small pox frequently breaks out, 
spreading terror and alarm wherever it appears and annually con- 
signing large numbers to the grave. 

The failure of kine pox to secure and protect the entire com- 
munity against the variolous disease, does not arise from any 
want of power or efficiency in the remedy itself, but results 
altogether from the neglect or imperfect use and application of it. 

When the illustrious Dr. Jenner bequeathed to the world the in* 
valuable legacy of vaccine, which he had discovered and applied to 
the noble purpose of protecting the human race from one of its 
direst scourges, he constituted the medical profession executors 
and trustees of the rich inheritance which he left to mankind. 
As such trustees, as well as special guardians of the public health, 
it devolves upon the members of our profession, both individu- 
ally and collectively to execute the high trust committed to our 
care, in a manner commensurate with its vast importance and 
noble purposes ; and thus extend and secure the full benefits of 
vaccination to the whole family of man. Such a result may be 
obtained by the concerted and systematic action of medical men, 
wherever the lights of civilization and science have prepared the 
way for human progress and improvement, and perhaps it is 
not too much to say that only medical men can accomplish it. 

In every movement and enterprise in the world which is 
designed and calculated to promote the health or preserve <&s> 
lives of the people, the profession oi mfc&rffcafc \% waj^^V^ N*®> 
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high calling and expansive benevolence as well as by the public 
expectation, to guide and direct it to its appropriate beneficent 
end. However much we may occasionally suffer and be reviled 
through the ignorance and illiberality, the prejudice and injus- 
tice of a portion of community — nevertheless the public expects 
and demands of us that we continue to labor and suffer for the 
public good. 

The obligations, and duties of the true physician are never fully 
performed so long as there remains unaccomplished, anything 
which can prevent or mitigate disease, relieve pain or prolong 
human life. Under this view of our subject, let us enquire 
whether all the suffering and loss of life, (together with the 
great amount of expense to the community,) which results from 
small pox, may not be prevented; and if so, in what manner can 
an object so desirable and lasting in its benefits, be best accom- 
plished ? These enquiries embrace the whole subject and object 
of this brief communication. 

If every physician in our State would impose upon himself the 
duty of seeing and knowing that each individual within the 
circle of his own practice, was vaccinated and revaccinated, 
when in his judgment revaccination should become necessary, 
small pox, one of the most terrible scourges of the world, would 
soon be banished from New- York. And what may be done here, 
may in like manner be done anywhere and everywhere. 

Until this result is accomplished, and the entire population of 
our State protected against the contagion of variola, we neither 
shall have fulfilled the high trust committed to our hands, nor 
to the extent of our ability advanced the true dignity and useful- 
ness of the medical profession. 

One, and perhaps the greatest obstacle in the way of rendering 
vaccination universal, is the difficulty and oft-times the impossi- 
bility of obtaining pure and active vaccine virus. Physicians in 
active practice have neither the time nor the means of securing, 
and constantly keeping on hand, a supply of this article. Some- 
thing should be done to aid them in this matter. Something 
must be done to encourage and secure universal vaccination, or 
the plague spot of small pox will never be removed from our 
midst* 

This subject is one of deep and personal interest to the whole 
people of oar State, and should attract and engage the attention 
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of their representatives in the Legislature. The amount of taxes 
annually imposed upon the people, on account of small pox, is 
certainly no inconsiderable sum — and although we may not be 
able to ascertain the exact amount, yet it is believed to be amply 
sufficient, if judicially applied, to secure effectual vaccination, 
and consequent protection from small-pox, of every person in the 
State. 

To what extent compulsory vaccination, through legal provi- 
sions and penal enactments, can reach and remedy the evil, is 
worthy of consideration. Many, however, deny that the Legisla- 
ture possess the power to compel vaccination, or to punish for its 
neglect. While there are others who doubt the propriety of its 
exercise, even if such power exists, on the ground of its dangerous 
tendency, &c. These and kindred questions, however, are foreign 
to our present purpose, and will not be discussed at this time. Our 
object should be to devise if possible, some practicable mode, free 
from objections, which will secure the effectual vaccination of all. 
It has already been stated that the greatest obstacle in the way of 
universal vaccination, is the difficulty of obtaining pure and 
active virus. To remove this difficulty and place within the 
reach of every practitioner, reliable kine pox matter, depots of 
vaccine virus should be established and maintained in some one 
or more of our principal cities, where physicians may at all 
times obtain it. 

Such establishments faithfully conducted, as they may be, 
would result in incalculable good; while the expense attend- 
ing them would be vastly less than the amount now annually 
raised by taxation, for the care and support of the indigent, while 
laboring under small pox. 

An appropriation by the State of a few thousand dollars to en- 
able this society, or some other more suitable organization (if 
such can be found), to establish and maintain proper depots for 
keeping and distributing pure vaccine virus, would, it is be- 
lieved, in a few years effectually close up one deep channel of 
disease and death, and thereby confer lasting benefit on the whole 
community. 

The passage of an act by the Legislature making vaccination 
€i a prerequisite for admission into any public school," or into 
any legally organized volunteer company, and " one of the sani- 
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tuy rales of every public institution, educational, penal or 
charitable," would in its faithful application tend laigely to 
check the spreading of small pox, and in a great measure relieve 
our public institutions from the danger of its approach. 



15. Snpra-malleolar Amputation. Its relative value. 
By C. V. Barnett, M. D. 

On the 13th day of March, 1855 I was called to see Mr. Sher- 
man Adams, of Big Hollow, Greene Co., who had some five weeks 
before, during the coldest part of the winter in the month of Feb- 
ruary, while in a state of intoxication taken lodging in a barn. 
The night was intensely cold and both feet were badly frozen. 
He was under the care of Dr. Holcomb. 

Both feet were in a state of decomposition from the toes up to 
the junction of the astragalus and os calcis with thenaviculare and 
cuboides on the top; and on one foot, continued all along the 
.bottom and on the outside about half way up to the malleolar 
process, and then turned obliquely upward, terminating at a 
point near the insertion of the tendo achillis, in the points of the 
os calcis. On the inner side the integuments were sound, nearly 
down to the sole of the foot. 

In the other the injury simply passed from the points already 
described, on the top of the foot downward and obliquely back- 
ward to the bottom; with a part of the heel also destroyed, com- 
mencing with a poiirt at the insertion of the tendo achillis and 
passing obliquely downwaul and forward on each side, leaving 
in this case a narrow piece of sound tissue passing entirely around 
under the foot. 

The living and dead parts were so deeply and far separated 
from each other as to admit of laying a finger in the opening 
there presented to view. 

The discharge from the wounds was very profuse, and the pa- 
tient, although naturally strong and robust, was now laboring un- 
der severe constitutional symptoms. Under such circumstances, 
speedy amputation was the only remedy. In the first instance 
but two methods of operation presented, viz : amputation at the 
place of election, or the supra-malleolar operation. In the sec- 
ond place, in addition to the two methods already named^a ver^ 
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doubtful chance for Cheupart's operation, an operation in itself 
also very doubtful ; rendered, particularly so in this case on account 
of the injury received by the posterior portion of the os calcis. 

After a careful examination of the case, I finally concluded if 
possible, to give my patient a pair of stumps, not only of equal 
length, but also of the greatest possible length, by means of the 
supra-malleolar operation on both limbs. Consent to the opera- 
tion could not be obtained until the 23d of the month, when as- 
sisted by Drs. Holcomb and Camp, I placed the patient under 
the influence of chloroform and proceeded in the following man- 
ner with the operation. 

In the first place an incision was made commencing a little above 
the most prominent point of the malleolar process and carried in 
a horizontal direction down to the sole of the foot on either side. 

■ 

Another incision was then made, commencing with one of the 
lateral incisions, about half an inch below its upper points, and 
carried in a slightly semicircular direction around the front, 
taking in all the sound tissue on the front of the foot, and termi- 
nating at a corresponding point in the lateral horizontal incision 
on the opposite side* A fourth incision was then made, com- 
mencing at the longitudinal incision on the outside of the foot, 
about 2£ inches below the malleolar process, and carried in an 
oblique direction upward and backward to the lower part of the 
tendo achillis; and lastly, a fifth incision of a similar character 
was made on the opposite side, which commenced about one inch 
nearer the malleolar process, and terminated precisely at the 
point with the last. 

The flaps were then dissected up and turned back, the foot 
grasped firmly in the left hand and turned downward, the ten- 
dons and ligament divided, and the astragalus separated from its 
fibula-tibial articulation from before backward, dividing the 
tendo achillis last. The anterior and posterior tibial, together 
with, a branch of the peroneal arteries were tied, and the malleo- 
lar process of the tibia and fibula were now removed by the saw. 
The integuments were then brought together and secured by 
sutures and adhesive straps, and the stump properly dressed. 

On the 28 th, the other limb was operated on in precisely the 
same way, except that the posterointernal and postero-external 
flaps were made of equal length. 
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As will be observed we had in each case three flaps; one ante* 
lior and obtuse, one posterointernal and one postero-external, 
both acute, — the last a form decidedly objectionable when you 
have integuments alone, from which you are obliged to make 
your flap. This case, however, admitted of no other. It was 
the only method that would allow soft parts enough to cover the 
stump, if the operation was performed at that point. 

As you will again observe, this form of flap presented two 
cicatrices, one in a line from one malleolar process across to the 
other, and a second from near the centre of this backward to 
tendo achillis. The stumps were both dressed with warm water 
dressings, and in each stump one point of a posterior flap, 
sloughed to the extent of from half to three-fourths of an inch in 
length. 

On the 21st of April, the wound in the stump of the second 
limb operated on was completely cicatrized, and on the 28th, the 
cicatrization of the first was also complete. No unpleasant 
symptoms occurred during his recovery, except the sloughing of 
the point of one flap referred to, in each stump, which only re- 
quired an additional length of time for the process of granulation. 

For some time after his recovery he walked on his knees, but 
finally made a substitute for feet, by means of splints bound 
around the leg with cotton and bandage, with their lower end 
terminating in a sort of shoe, on which he in a short time, not 
only acquired the habit of walking a distance of two to three 
miles, but in this condition actually engaged in making shingles, 
threshing, standing on a log and chopping, and attending saw- 
mill. 

He has continued to labor in one or other of the above occupa- 
tions nearly to the present time. He has now gone East to pro- 
cure a pair of artificial feet of some approved style, and it is 
needless for me to say, that on his return I expect to see him 
walk in a manner hardly calculated to lead us to suppose that he 
has lost a limb. 

Now, Gentlemen, one word in regard to the important point in 
this case, and I have done. I refer to its relative value. Of this 
I am sure no one can form too high an opinion, and it is with a 
view of contributing toward the establishment of* this point that I 
have thought best to present this case to this society, and in order 
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to comprehend its full value when compared with amputations at 
the usual place of election, we have only to take into considera- 
tion, that the limb is divided at a point where the lower end of 
both bones has attained its largest size, and where every 
muscle of the leg has become tendinous, and above all, every 
tendon takes a ready and firm attachment to the end of the bones. 
From this it necessarily follows that in the application of an arti- 
ficial limb you have the whole weight of the body supported by 
the attachments of these tendons, instead of the small pointed 
ends of the bones continually jamming into a tender mass of 
flesh, as in case of amputation in the fleshy portions of the leg. 



16. Haemorrhage of the Urethra. By N. C. Husted, M. D. 

This being a subject which has attracted but little attention in 
the profession, I purpose making a few remarks upon it, and in 
connection cite a case which occurred in my practice, during the 
last year. According to recent authority, I divide haemorrhage 
of the urethra into two forms, viz.: spontaneous and traumatic. 

The spontaneous form, though not alarming to the patient, may 
occur among the middle aged and the old, and amongst a class of 
people who have led a debauched or an intemperate life. 

The traumatic form, though very alarming to the patient, occurs 
where there is some injury done to the urethra, either by the 
catheter, or in some other way. The parts in this form of 
haemorrhage are very vascular. I have known the introduction 
of the bougie alone to produce a very alarming haemorrhage. 

I now proceed to relate my case. I have classed it under the 
traumatic form of haemorrhage. Mr. C, aged 42, of medium 
height, a healthy, robust man, of a nervo sanguineous tempera- 
ment — never has had any urethral difficulty. Whilst having 
an intercourse, he complained of having severe pain about 
midway in the penis, as he described it, and then arose and 
found the blood flowing a full stream from his penis. He laid 
down, supposing the haemorrhage would cease, but it did not. 
He at last became faint, and then concluded to send for a physi- 
cian. I was called, and prescribed cold to the penis and perineum. 
Internally the mur. tinct. ferri, in doses of ten drops, every 
hour, until the haemorrhage ceased. It subsided soon, and in a 
week he was able to go to his work. Nothing of the kind has 
ever occurred to him since. 

I find but one case of the kind recorded, which is very similar 
in every respect, and is reported in the American Journal of Me- 
dical Sciences for Oct., 1850. 



17. A case of Chronic Tubercular Splenitis j resulting 
in abscess, or entire disorganization of the parenchy- 
ma of the gland. Communicated by Gr. J. Fisher, 
M. D., of Sing Sing, N. Y. 

• 

D. S., a male, aged 32 years, born in Germany, of temperate 
habits, was received as a convict at the State's Prison, at Sing 
Sing, September 15, 1851. At the date of his reception he Was 
reported upon the books in good health ; the history of his case, 
from this time to June, 1853, at which time I entered upon my 
duties as Physician of the Institution, I have not been able to 
obtain. 

I found him in the Hospital, where he was admitted June 14, 
1853; he occupied his bed a greater portion of the time, occasion- 
ally walking about the room; he was ghastly pale, and emaciated; 
to the eye presented every appearance of a person in the last 
stage of pulmonary consumption. 

His pulse was uniformly frequent, seldom less than one hun- 
dred strokes per minutes ; he had no fever ; I never observed 
signs of the hectic flush; he was entirely free from cough, though 
his respiration was short and labored. The appetite was various 
and capricious, but not decidedly bad; he had an especial crav- 
ing for soft boiled eggs. He was quite free from dyspeptic 
symptoms ; bowels generally regular, though inclined to a relaxed 
condition. 

# The skin was generally soft and imbued with a gentle perspi- 
ration, but never profuse. All the functions of the body, with 
the exceptions mentioned, were in a healthy state. 

Percussion developed a clear resonance in both sides of the 
chest, except an unusually large space over the cardiac region. 

Auscultation confirmed the evidence of absence of tubercular 
deposite, or consolidation of the lungs from any cause, to an ex- 
tent that would materially interfere with the function of respira- 
tion ; signs of hypertrophy, or rather dilatation of the heart, were 
clearly indicated by the exploration. 
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The abdomen was tumid ; the region occupied by the liver and 
spleen was prominent and hard, indicating hypertrophy and in- 
duration; a decided tenderness and an indescribable sense of dis- 
tress was constantly experienced by the patient in the left 
hypochondrium. From the time he first came under my notice, 
his decline was rapid, daily the debility and emaciation increased, 
until on the 23d day of August, 1853, he died. 

The autopsy revealed hypertrophy and dilatation of the heart ; 
the lungs were nearly healthy ; close inspection, however, ex- 
hibited the presence of miliary tubercles in nearly every portion 
of them. 

The liver was much enlarged and indurated ; a section of it 
exhibited numerous small tubercles, varying in size from micro* 
scopic to that of a small pea. 

The spleen was carefully separated from its surrounding at- 
tachments, which were found to be old and strong, apparently 
the result of adhesive peritoneal inflammation ; its bulk was 
about four times the natural size, of an oval shape, and when re- 
moved was discovered to be distinctly fluctuating. On laying it 
open by a free incision, it was found to consist of a mere sac, the 
walls of which were not to exceed an inch in thickness, though 
not entirely uniform throughout. This sac contained a liquid 
or semi-liquid disorganised mass, which appeared to consist of 
pus, and the broken down or disorganized parenchyma of the 
spleen ; from the centre to the surface of the organ, every stage 
bf the process of disorganization was to be been from pus to the 
slightly changed substance of the gland. 

The remaining organs of the abdomen presented no marked 
pathological changes, except the deposite of tubercular matter in 
the layers of the mesentery, and the enlargement of many of i£s 
glands. 

The cause of softening of the spleen could not be fully deter- 
mined in this case, if indeed, it is ever perfectly understood; the 
most rational explanation which I am enabled to give of the de- 
generation or softening, or suppuration of the spleen in this 
instance, is that it had become the seat of extensive tubercular 
deposition, which was likewise, though, perhaps, in a far less de- 
gree, observable in the liver, lungs and mesentery. A feeble 
circulation, the result of dilatation of the 'h.eatt^ ^i\Mi \tai&i tnej 
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have been aggravated by the induration of the liver, favored or 
induced congestion, which united to the deposit of tubercular 
matter, diminished the vitality of the organ, and ultimately re- 
sulted in interstitial death, softening and destruction. It is possible 
that inflammation, of an acute or chronic character, has been the 
original and true cause of this result, suppuration being the mode 
of its termination. This view may appear to be strengthened 
from the fact of peritoneal adhesions being found on post-mortem 
examination ; however, these adhesions were evidently old, and 
not the consequence of recent inflammatory action. I should 
also have mentioned that the liver was likewise extensively adhe- 
rent to the parts adjacent. This agglutination would appear to 
have been the result of an adhesive peritoneal inflammation; as a 
consequence of this may have arisen the local tendency to tuber- 
cular deposition, which, as aforesaid, lessening the vitality of the 
organ, and enfeebling its circulation, softening has followed in 
a manner similar to what we observe in the lungs, in the forma- 
tion of tubercular abscess, the contents of which find a ready exit 
through the larger branches of the bronchial tubes, and by the 
aid of expectoration is entirely removed, leaving those large 
cavities-vomicae-so frequently met with. 

I am not aware that this is a remarkable case ; it is not pre- 
sented with that view, nor for the purpose of offering any new 
views on the vexed and obscure subject of the functions or dis- 
eases of the spleen; but merely as an additional record of a case, 
the accumulation of which, truly and faithfully recorded, may 
serve as materials for some future physiologist or pathologist to 
build up a correct theory of the functions and derangements of 
this mysterious viscus. 
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18. Prefatory remarks on the Table of Contents, and 
general Index, prepared by G. J. Fisher, M. D. 

This being the semi-centennial meeting of the Medical Society 
of the State of New- York, it is both natural and proper that we 
should take a retrospective view of its Transactions, from its 
organization through the long period of its prosperous existence. 
Believing that the undersigned could not better serve the interests 
of the Society, he has at some little pains prepared a complete 
table of contents of the Transactions tor the past twenty-five 
years, in which the entire heading of each article will be found, 
embracing the subject of the article, the author's name, the date, 
and the number of pages it contains. A copious alphabetical 
index for the same period has been prepared, which with the 
table of contents and a list of the Presidents of the Society for 
fifty years, he presents as a voluntary contribution. 

In preparing these tables, its was believed that it would prove 
acceptable to all who were so fortunate as to possess a complete 
copy of the Transactions; as it would render available at a glance, 
what would otherwise require hours of idle search, or perhaps be 
entirely lost to the student. To such as have not a complete set 
of the Transactions it may be interesting, perhaps valuable to them 
to know what the society has contributed to medical literature 
and science since its organization, and will bring to their know- 
ledge, the existence of many valuable papers and statistics, which 
otherwise would be lost among the mass of accumulated facts and 
observations which lie upon the shelves of our libraries, a mere 
collection of chaotic rubbish for the want of general indices to 
render them available. It is here proper to remark that during 
the first twenty-five years of the Society's existence, no more than 
the mere proceedings of its meetings, together with the Presidents* 
annual addresses were published, making but a small pamphlet, 
therefore no permanent contributions to medical science have 
been made by the Medical Society of the State <& ¥.%.-*-"'" 
daring the first quarter of a ceuturj <A \X% eiaVew*., " 
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■tost of the addresses during these twenty-five years were the 
productions of men of talent, most of whom have departed to 
that " undiscovered country, from whose bourne no traveller 
returns," and as they treat of subjects of great interest to the 
profession as well now, as then, I think the Society would be 
doing a meritorious act, to cause to be republished in its Transac- 
tions these several addresses, which most of the profession of 
to-day have never seen, and which would constitute a valuable 
contribution to medical literature; they are the property of the 
Society, and it belongs to it to put them in permanent shape 
for preservation- 
It is to be hoped that in entering upon the second half century 
of the Society's existence, each member will feel that he is per- 
sonally responsible for the value of our annual volume of 
Transactions, and that he will come up to the Capitol prepared 
with a paper upon some interesting medical topic, or with an 
account of an interesting case selected from a year 's experience- 
If the paper be short it may not be the less valuable. 

_It is particularly to be desired that the medical topography of 
all the counties of our State, which have not already been fur- 
nished to and published by the Society, should be prepared by 
competent persons at as early a period as possible, and the same 
communicated to it, to be published in its Transactions. The 
medical topography of the Counties of Kings, Saratoga, Columbia, 
Madison, Onondago, Tompkins, Tioga, Broome, Otsego, Mont- 
gomery, and Washington, only have been furnished and published. 
We would respectufully suggest, that by resolution of this body,the 
medical societies of the several counties of this State, which have 
not already furnished this society with an account of its medical 
topography, be earnestly recommended and requested to appoint 
competent persons to prepare the same, and to communicate a 
copy of the said account or report to the State Medical Society, 
with as little delay as is compatible with the proper performance 
of the labor. 



19. List of Presidents of the State Medical Society, 
from its organization to the present time. 



1807. 


Dr. William McClelland. 


1808. 


Nicholas Romayne. 


1809. 


do 


1810. 


do 


1811. 


William Wilson. 


1812. 


John R. B. Rogers. 


1813. 


do 


1814. 


do 


1815. 


Joseph White. 


1816. 


do 


1817. 


John Stearns. 


1818. 


do 


1819. 


do 


1820. 


do 


1821. 


Samuel L. Mitchill. 


1822. 


do 


1823. 


Alexander Coventry. 


1824. 


do 


1825. 


James R. Manley. 


1825. 


do 


1827. 


Theodoric Romeyn Beck. 


1828. 


do 


1829. 


do 


1830. 


Jonathan Eights. 


1831. 


do 


1832. 


Thomas Spencer. 


1833. 


do 


1834. 


John H. Steele. 


1835. 


do 
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1836. 


Dr. James McNaughton. 


1837. 


do 


1838. 


Laurens Hull 


1839. 


do 


1840. 


Sumner Ely. 


1841. 


John B. Beck. 


1842. 


William Taylor. 


1843. 


Samuel White. 


1844. 


Joel A. Wing. 


1845. 


James Webster. 


1846. 


John McCall. 


1847. 


Thomas W. Blatchford. 


1848. 


Alex. H. Stevens. 


1849. 


do 


1850. 


Alex. Thompson. 


1851. 


Robert G. Frary. 


1852. 


Alonzo Clark. 


1853. 


J. S. Sprague. 


1854. 


C. B. Coventry. 


1855. 


Frank H. Hamilton. 


1856. 


Alden March. 


1857. 


Augustus Willard. 



20„ Title of articles published in the Transactions of the 
Medical Society, of the State of New- York, from 
1832, to 1857. 

VOLUME I. 1832, 1833. 

Article. Ptagt. 

1. Prize dissertation (for 1831) on delirum tremens, by 

James Conquest Cross, M. D.,of Kentucky, pp 138, 9 

2. Annual address on puerperal fever, delivered before 

the society Feb. 7th, 1832, by Jonathan Eights, 

M. D., President, pp 26, 148 

3. Medical topographical account of the county of Kings, 

by John B. Zabriskie, Nelson A. Garrison, John 

C. Fanning, committee. Read Feb. 8th, 1832, pp 9, 174 

4. Requisitions for graduation in the various Medical 

Colleges ; and requisitions for license to practise 
physic and surgery, in the various States and Ter- 
ritories of the Union. Drs. T. Romeyn % Beck, Pe- 
ter Wendell, and Edward G. Ludlow, committee, 
pp 32 Feb. 1832, 183 

5. Supplement to the report on the requisitions for gra- 

duation and license in the various States, Feb. 1833, 
pp2, 215 

6. Annual address on the nature of the epidemic, usu- 

ally called Asiatic cholera, &c, by Thomas Spen- 
cer, M. D., President, Feb. 1833, pp 125, 217 

7. Medical topographical account of the county of Sara 

toga, by Dr. Elijah Porter, 1833, pp 6, 349 

8. Report on cholera, made to his Excellency Governor 

Throop, Aug. 1832, by Lewis C. Beck, M.D., pp 24, 348 

APPENDIX OF VOL. I. 
1 . Abstract of the proceeding of the Medical Society of the 
State of New-York, at its annual session in Feb , 
1832, 
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8. Laws of the State of New-York, relative to the Medi- 
cal Profession, 17 

3. By-laws of the State Medical Society, 28 

4. Classification of counties, 32 

5. List of honorary and permanent members of the State 

Medical Society, 33 

6. Resolutions concerning the government of the society, 

extracted from its proceedings, 35 

7. Circular on a Medical Topographical Survey of the 

State, 41 

8. List of Physicians on whom the honorary degree of 

Doctor of Medicine has been conferred by the Re- 
gents of the University, on the recommendation of 
the society, 45 

9. List of Officers of County Medical Societies, 1832,. . 46 

10. System of medical ethics, 52 

11. List of licentiates of the State Medical Society, 63 

12. Abstract of proceedings of the State Medical Society 

at the annual session in Feb. 1833, 67 

13. List of officers of County Medical Societies, 1833. . . 80 

14. Powers of County Medical Societies to demand ad- 

mission fees, 82 

15. Reports of the Medical Committee of the House of 

Assembly, made in 1833, relative to quacks and 
botanic empirics, 84 

VOLUME n. 1834, 1835. 

1. A nrmski address, on dysentery, delivered before the 

society, Feb. 5, 1834, by Thomas Spencer, M. D., 
President &c. pp.21, 9 

2. Medical topographical report of the county of Co- 

lumbia, communicated by the society of the county. 
Drs. Peter Van Buren, Robert 6. Frary, Samuel P. 
White, committee, pp. 6, 30 

3. Medical topographical report of the county of Madi- 

son, by Alvin Ford, M. D. Communicated by the 
society, pp. 26, 36 
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4. Observations on the use of cold applications in local 

inflammation. Read before the Cayuga County 
Medical Society, Aug. 1831 , by Dr. Campbell Wal- 
do. Communicated by the society, pp. 10, . • • 62 

5. On the use of opium in bowM affections. Read be 1 

fore the Cayuga County Medical Society, Nov. 
1826, by C. King, M. D. Communicated by the 
society, pp. 4, 72 

6. On the utility of iodine in cases of un- united frac- 

tures, by Westel Willoughby, M. D., professor &c. 
Communicated by the Herkimer County Medical 
Society, pp. 3, 76 

7. Documents and papers explanatory of the progress of 

Cholera in the Auburn and Sing Sing State Prisons, 
during 1832. [From the originals in the executive 
department.] pp. 16 v ..... . 79 

8 . An Essay on the History, Causes and Treatment df Ty- 

phus Fever, to which the Annual Prize for the 
year 1828 was awarded, by the Med. Soc. of the 
State of New-York. By Alfred T. Magill, M.D., of 
Winchester, Virginia, pp. 82, 95 

9. The Physiology of Respiration and Chemistry of the 

Blood applied to Epidemic Cholera. By Benjamin 
F. Joslin, M.D.,Prof of Nat. Philosophy in Union 
College, N. T. [Read Feb. 4, 1835.] pp. 32, ... . 177 

10. Report on the Medical Botany of the town of Hamil- 

ton , Madison county . Part I . By Drs . J. S . Doug- 
lass and J. Babcock. Communicated by Madison 
co. Med. Soc. pp. 9, 209 

11. Essay on Hygeia. By Dr. Elijah Porter, of Saratoga 

county. Read Feb. 5, 1835. pp. 10, 218 

12. Medical Topographical Report of the county of Onon- 

daga. Communicated by the Onondaga co. Med. 

Soc. pp. 13 228 

13. Essay on Cholera. By James R. Manley, M.D., Resi- 

dent Physician of the city of New-York, pp. 20,. 241 

14. An Essay on the History, Preparation, and. Thera- 

peutic Uses of Iodine. By. Sam'l J. Hobson, M.D., 
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member of Phil. Med. Soc. to which the Annual 
Prize for 1830 was awarded by the Med. Soc. of 
the State of N. T. pp. 55, 261 

1 5. A Dissertation on the Remote and Proximate Causes 

ot Phthisis Pulmonalis; t$> which the prize was ad- 
judged for the year 1835, by the N. T. State Med. 
Soc. By Andrew Hammersley, M.D., &c. pp. 117 316 

16. On the Power of Medical Societies to expel their 

members, pp. 9, 379 

APPENDIX OF VOL. II. 

1. Abstract of the Proceedings of the Medical Society of 

the State of New- York at its Annual Session in 

Feb. 1834, 1 

2. List of Officers of County Medical Societies, 1834, .... 14 

3. An act to amend an act, entitled " An act concerning 

the Practice of Physic and Surgery in this State," 
passed April 7th, 1830, 17 

4. Abstract of the proceedings of the Med. Soc. of the 

State of N. T., at its annual session in Feb., 1835, 17 

5. List of Officers of County Medical Societies, 1835, 26 

6. An act to amend the seventh title and fourteenth 

chapter of the first part of the Revised Statutes, en- 
titled " General Regulations concerning the Prac- 
tice of Physic and Surgery in this State," 29 

7. An act to repeal the act therein mentioned, 30 

VOL. III. 1836, 1837. 

1. Annual Address on the Derangement of the Digestive 

Organs. By John H. Steele, M.D., President, Feb. 
5,1836. pp.16, 9 

2. Medical Topographical Report of the county of Tomp- 

kins. Communicated by the Society, 1836. By 
William Bacon, M.D. pp. 15, ... fc 25 

3. Report of a Committee of the Society on the Varioloid, 

and the means of counteracting its progress. Drs. 
John McCall, Jonathan Eights, William Bay and T. 
Romeyn Beck, committee, pp. 13, 40 

4. Annual Address, on the Progress of Medicine in this 

State. By James McNaughton, M.D., President, 

Feb. 8th, 1837. pp.38, 53 
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5. On the Influence of Trades, Professions, and Occupa- 

tions, in the United States, in the production of 
disease, being the prize dissertation for 1837. By 
Benjamin W. M'Cready, M.D., of New- York. p. 60, 91 

6. Medical Topography of the county of Tioga. Com- 

municated by Dr. William Bacon, pp. 16, 151 

7. Memorial on the subject of Cholera, and the means of 

mitigating its violence. Addressed to the Legis- 
lature of the State of New-York, April 17th, 1833. 
By James R. Manley, M.D., Resident Physician of 
the city of New-York; communicated by the 
author, pp. 12, 167 

8. Observations on the causes of the large proportion of 

still-born children in our large cities over those of 
London. By the late Stephen W. Avery, M.D.,of 
N. Y.; communicated to the Society in 1831. p. 28, 179 

9. An Essay on typhus fever. By James Fountain, 

M.D., of Westchester county, N. Y. pp. 31, ... . 207 

10. Directions for the establishment and government of a 

Lunatic Asylum. By M. Brierre de Boismont, 
M.D., of the Faculty of Paris, and Knight of the 
Legion of Honor. Translated from the French 
by E. Quincy Sewell, M.D. pp. 61, 238 

11. Physiological explanation of the beauty of form. By 

Benjamin F. Joslin, M.D., Prof, of Nat. Philosophy, 
and Lecturer on Anatomy and Physiology in Union 
College, New-York. pp. 28, 299 

12. Statistics of the deaf and dumb in the State of New- 

York, the United States, and in various countries 

of Europe. By T. Romeyn Beck, M.D. pp. 21, 327 

13. Statistics of the blind in the United States, as ascer- 

tained by the census of 1830. By T. Romeyn 
Beck, M.D. pp. 2, 346 

14. Observations on some of the injurious effects of the 

Secale Cornutum. By Thomas Chavasse, Esq:, 
surgeon, Birmingham, (England.) [From the 4th 
vol. of the Trans, of the Prov. Med. and Surg. 
Association], pp. 15, 348 
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APPENDIX OF VOL. III. 

Art. Page. 

1. Abstract of the proceedings of the Med. Soc. of the 

State of N.T., at its annual* session, Feb., 1836,.. 1 

2. List of officers of County Med. Societies, 1836, 13 

3. Classification of counties, 16 

4. List of honorary and permanent members of the 

State Med. Soc, 17 

5. List of licentiates of the Med. Soc. of the State of 

New-York, (continued from vol. 1, appendix, p. 67) 19 

6. Abstract of the proceeding of the Med. Soc. of the 

State of New-York, at its annual session in Feb., 
1837, 21 

7. List of officers of County Med. Societies, 1837, 30 

8. Classification of counties, 1837, 34 

9. List of counties contained in the respective Senatorial 

Districts, as established by law of 1836, 35 

10. An act authorizing the establishment of a medical 

faculty in the University of the city of New-York, 36 

VOL. IV. 1838' 1839, 1840. 
1. Annual address on the. homoeopathic system of medi- 
cine. By James McNaughton, M.D., President, 
Feb. 6,1838. pp. 31, 1 

2. Observations on prolapsus uteri, with reference to 

the modus operandi of Dr. Hull's Utero Abdomi- 
nal Supporter. By John F. Gray, M.D. pp. 13, 31 

3. Statistical observations on the number of Blind in 

Pennsylvania and the United States. By Samuel 
Hazard, Esq., of Philadelphia, pp. 15, 44 

4. Annual address on Quackery. By Laurens Hull, 

M.D., President of the Society. Feb. 6, 1839. p. 12, 59 

5. Address delivered before the Tompkins county Med. 

Soc, in 1833, on spinal disease. By Dr. A. Church, 
President of the Society, pp. 14. Communicated 
by the Tompkins co. Med. Soc, 71 

6. Address delivered before the Tompkins county Med. 

Soc. on quackery. By Dr. A. Church, President, 
in 1834. pp. 9. Communicated by the Soc, 85 
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7. Address before the Tompkins co. Med. Soc. on medical 

societies. By Daniel D. Page, M.D., President, in 
1835. pp.10. Communicated by the Soc, 94 

8. Address before the Tompkins co. Med. Soc. on Ob- 

servation and attention. By Daniel D. Page, M.D., 
President, in 1836. Communicated by the Soc. 
pp. 9, 104 

9. On suicide and its increase in the present day. By 

Joh. Ludw. Casper, M.D., Prof, in the University 
of Berlin, etc. Translated from the German by 
Horace B. Webster, pp. 53, 113 

10. Statistics of the medical colleges of the United States. 

By T. Romeyn Beck, M.D. pp. 63, 166 

11. Annual Address delivered before the Med. Soc. of the 

State of New- York, Feb. 5th, 1840, on improve- 
ment in medicine. By Laurens Hull, M.D. a Presi- 
dent, pp. 13,. . . , 229 

12. Report of a committee of the State Med. Soc. on the 

subject of medical education, presented Feb. 4th, 
1840. Drs. Manley, Beck and McCall, committee. 

pp. 20, 242 

13 On diseases of the spinal column, their causes, diag- 
nosis, history and best mode of treatment, being • 
the prize dissertation for 1840. By Nathan S. Davis, 
M.D., of Binghamton, Broome co., N. T. pp. 63, 262 

14. Address before the Chenango co. Med. Soc, Oct. 8th, 

1839. By Dr. Wm. D. Purple, President of the 

Soc. pp. 10. Communicated by the Soc, 325 

15. Case of sudden death from rupture of the spermatic 

vein. By James McNaughton, M. D., of Albany. 

pp. 7, , 334 

APPENDIX OF VOL. IV. 

1. Abstract of the proceedings of the Society at its 

annual session, Feb., 1838, 1 

2. List of officers of the County Medical Societies, 1838, 17 

3. List of Licentiates,. .... % ... %%%% %%%% %%%% ••%%%%%% ^ 
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4. Classification of counties, 22 

5. Extracts from the proceedings of the Society at its 

annual session in Feb., 1833, . . . . . 23 

6. Abstract of the proceedings of the Society at its 

annual session, Feb., 1839, * 25 

7. List of officers of the County Medical Societies, 1839, 37 

8. An act to amend title 7, chap. 14, part 1, of the Re- 

vised Statutes, and for other purposes, 45 

9. Classification of counties, 46 

10. Legislative proceedings concerning the Albany Me- 

dical College, and the act incorporating the same, . 47 

11. Abstract of the proceedings of the Society at its 

annual session, Feb., 1840, 57 

12. List of officers of the County Medical Societies, 1840, 79 

VOL. V. 1841, 1842, 1843. 

1. Annual Address before the State Med. Soc., Feb. 3d, 

1841, on Inflammatory Fever. By Sumner Ely, 
M.D., President, pp. 13, 5 

2. An analysis of the discoveries concerning the physi- 

ology of the nervous system, from the publications 
of Sir Charles Bell to the present time. By Nathan 
S. Davis, M.D., of Binghamton, Broome co., N. 
Y. , being the prize dissertation for 1841 . pp. 52, . 18 

3. Observations on Ergot. By John B. Beck, M.D., Prof., 

tc. pp. 15, 70 

4. Ligature of the femoral and the external iliac arteries, 

with observation on Aneurism. By Placide Portal, 
M.D., Prof, of Surgery and Obstetrics in the Royal 
University of Palermo, &c. pp. 13. Communi- 
cated by the author. Translated from the Latin 
by Prof. Bullions, 85 

5. Address before the Rensselaer co. Med. Soc., June 3, 

1838. By Daniel Haynes, President, on Heredi- 
tary Diseases, pp. 12. Communicated by the Soc, 97 

6. Annual Address before the New- York State Medical 

Society, Feb. 1, 1842, on the History of American 
Medicine before the Revolution. By JoVHi'B.Iteak^ 
M.D., President of the Society, pp-^ \«* 
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A brief review of Dr. Marshall Hall's views on an 
Excitomotory System of nerves. By Nathan S. 








144 


8. 


Observations on some of the signs of Live and Still 
birth, in their applications to medical jurispru- 






dence. By John B. Beck, M. D., Prof. &c. pp. 9, 


150 


9. 


Annual Address before the Medical Society of the 
State of New-York, Feb. 7th, 1843, on Typhoid 
Fever. By William Taylor, M. D., President of 








159 


10. 


Homeopathy Illustrated: an address first delivered 
before the Rensselaer co. Medical Society in Troy, 
June 14th, and by request repeated before a popu- 
lar audience June 18th, 1842. By Thomas W. 
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11. 


Insanity, its causes, pathology and treatment: an 
address before the Med. Soc. of the county of 
Oneida, July 3d, 1842. Ey C. E. Coventry, M. D., 




12. 




256 


Medical and Topographical sketches of Bingham- 




ton and the surrounding country. By N. S, Davis, 








294 


APPENDIX OF VOL. V. 


1. 


Abstract of the proceedings of the Society at its an- 




2. 




1 

17 


List of Officers of county Medical Societies, 1841, . . . 


3. 


Legislative Documents, being reports of various com- 
mittees of the Legislature, on subjects connected 
with the interests of the Medical Profession, 








21 


4 


Regulation of Medical Fees. By the Superintendents 




5 
6 




62 
64 




Abstract of the proceedings of the Society at its an- 


7. 




6^ 


List of officers of County Me4Yc&ISoc\e\\ft'4 1 \^ a '-> - • 
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8. 
9 






Abstract of the proceedings of the Society at its an- 






89 


10. 


List of Officers of County Medical Societies, 1843,... 


103 


11. 


Legislative Documents, being reports of various com- 
mittees of the Legislature on subjects connected 
with the interests of the Medical Profession, 








107 


12. 




132 


VOL. VI. 1844, 1845, 1846. 


1. 


Annual Address before the N. T. State Med. Soc. 






Feb. 7th, 1844, on Insanity. By Samuel White, 




2. 




1 


Observations on Equivocal Generation, prepared as 




evidence in a suit of slander. By Thomas W. 








22 


3. 


Medico Legal Observations, on two cases in which 
the crime of murder was charged. By Augustus 






Willard, M. D., of Green Chenango Co. pp. 16.. 


34 


4. 


Medico Legal Testimony, on the trial of Mrs. Tur- 
pening for the murder of her husband, with obser- 
vations on Poisoning by Arsenic. By N. S. Davis, 




5. 




50 


On the deaths from poisoning in the city and county 




of New-York, during the years 1841, 1842 and 






1843, obtained from the records of the Coroner. 






By John B. Beck, M. D., Prof., &c. pp. 7, 


66 


6. 


Annual Address before the N. Y. State Med. Soc, 
Feb. 2d, 1845., on Spinal Irritation. By Joel A. 








73 


7. 


Address before the Herkimer Co. Med. Soc, Jan., 
1845, on the present condition of the Medical Pro- 






fession. By L. Green M. D., President, pp. 7,. . 


97 


8. 


Address before the Rensselaer Co. Med. Soc, June 11, 
1844, on the progress of Medical Science. By 








104 
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9. Case of Lithotomy in the female, with remarks, by A. 
Baker, Jr., M. D., of Norwich, Chenango county, 
N. T. pp 5, 133 

10. Address before the Columbia County Medical Society, 

Oct. 1, 18£4, on Medical Education and Legislation, 

By George H. White, M. D. President, pp 6 138 

11. Botany, indispensably necessary to the physician : By 

Dr. Joseph Bates, (communicated by Columbia 
County Medical Society,) pp 12 144 

12. Address before the Albany County Medical Society, 

Nov. 11, 1845, on Phlebitis: By Thomas Hun, 
M.D., President, pp 14 156 

13. Observations on an obscure point in Pathology: By 

Dr. N. S. Davis, pp 5 170 

14. Address before the Monroe Co. Med. Soc, at Roch- 

ester N. T., May 14, 1845, on the claims of the 
Medical Profession: By E. W. Armstrong, M.D., 
President, pp 21 175 

15. Analysis of the testimony on the trial of Alvin Cor- 

nell for murder, and the subsequent proof which 
led to the commutation of his punishment; com- 
municated : By Drs. T. Romeyn Beck, and Amaziah 
Brigham. pp 20 196 

APPENDIX OF VOL. IV. 

1. Abstract ot the proceedings of N. Y. State Med. Soc. 

at its annual session in Feb. 1844 1 

2. List of officers of County Medical Societies, 1844.. . 24 

3. Powers of County Medical Societies, as to the admis- 

sion of members - . 35 

4. Report of committee on the subject of Medical Legis- 

lation, in the different states of the Union, to the 
Monroe Co. Med. Soc, Rochester, Nov. 9, 1842. . . 37 

5. Legislative documents, being various reports, speeches 

and petitions made to the Legislature, on subjects 
connected with the interests of the medical profes- 
sion. On the repeal of the laws restricting . 
medical practice, &c 54 
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13. Abstract of proceedings of N. T. State Med. Soc. 
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VOL. VII. 1847, 1848, 1849. 

1 Annual address before the N. T. State Med. Soc.,Feb. 
3, 1847, on Mental Manifestation in health and 
disease: By John McCall M.D., President, pp 13. 1 

2. Observations on some of the most common diseases of 

the digestive organs: By N. S. Davis, M.D.,1847. 

pp 4 13 

3. Address before the Columbia Co. Med. Soc, on the 

resources of the medical profession : By Joseph 
Bates, M.D. pp 17 17 

4. Remarks on the Diagnosis of nervous diseases : HyA. 

H. Stevens, M.D. of N. Y. pp 5 34 

5. Annual address before the N. Y. State Med. Soc, 

Feb. 1 1848, on the history of the temperaments: 
By Thomas W. Blatchford, A. M , M.D., President, 
pp 22 39 

6. History of the diseases of Saratoga Co. N. Y.: By Dr. 

Oliver Brisbin. pp 6 60 

Address before the Columbia County Mel. Soc, on 
the influence of mind on disease : By Joseph Bates, 
M.D. pp 17 66 
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8. Observations on agriculture in its bearings on medi- 

cine : By Alexander Thompson, M.D., Vice Presi- 
dent, &c. pp 15 81 

9. Histoiy of the diseases of Otsego Co.: By Dr. Jenks 

S. Sprague, of Exeter, Feb. 1848. pp 8. 96 

10. On the influence of dress, in production of diseases 

in females. Read before the Chenango Co. Med. 

Soc, June 10, 1847, by Dr. Wm. D. Purple, pp. 10. 103 

11. Annual address before the New- York State Med. 

Soc, Feb. 6, 1849, a plea of humanity in behalf of 
medical education. By Alexander H. Stevens, 
M.D., President, pp. 18, , 113 

12. On the diseases of Onondaga co., N. T. By D. T. 

Jones, M.D., of Baldwinsville, N. T., p.p. 4, 131 
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2. " Communication " before the State M e< L Soc By 
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6. Abstract of proceedings of New- York State Med. 

Soc, session in Feb., 1848, 45 

7. " Communication " before the Society. By Thomas 

W. Blatchford, M.D.> 46 
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VOL. VIII. 1850, 1851. 
[Part 1, for 1850J. 

1. Annual address before New- York State Med. Soc, 

Feb., 1850, on public health. By Dr. Alexander 

H. Stevens, M.D., President, pp. 27, 5 

2. On the conimuuicability of Asiatic cholera. By A. 

H. Stevens, M.D., President, pp. 9, 32 

3. An historical sketch of the state of medicine in the 

American colonies, from their first settlement to 
the period of the revolution. By John B. Beck, 
M.D. pp. 59, 41 

4. Contributions to vital statistics of the State of New- 

York. By Lemuel Shattuck, Esq., of Buston, 
(communicated by T. E. Beck, M.D.) pp. 26,.. .. 

5. Annual address before the Albany Co. Med. Soc, Nov. 

1849, on epidemic cholera. By James McNaugh 
ton, M.D., President, pp. 18, 
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6. Report of the standing committee of the Society on 

hygiene and medical statistics. By Charles A. 

Lee, M.D., Chairman, pp. 8, 144 

7. On the vital statistics of the city of Brooklyn. By 

Charles S. J. Goodrich, M.D. pp. 3, IBS 

8. Medical topography of Montgomery co., N.T. By 

Joseph White, M.D. pp. 6, 158 

9. Analysis of the Byron Acid Spring, near Batavia. 

By Dr. George Hand Smith, of Rochester, pp. 1, . 161 

10. Report of a case of premature labor, artificially in- 

duced, with successful results, at the seventh 
month of gestation, on account of contracted pel- 
vis. By Thomas W. Blatchford, M.D. pp. 7, . . . 162 

11. Semi -Annual Address before the Albany Co. Med. 

Soc. June 1849, on Erysipelas. By John Swinburne, 
M.D., Vice President, pp. 9, 169 

12. A case of poisoning by Corrosive Sublimate. By Ben- 

jamin W. McCready, M,D., of New-Tork. pp. 3,. 178 

13. Notices of the Cholera at Newark in 1832. By John 

S. Darcy, M.D., of that place, in a letter to Alex. 

H. Stevens, M.D. pp. 4, <. 181 

14. Notices of the Cholera at Rocka way in 1849. Julius 

Auerback, MJD., in a letter to A. H. Steveng, M.D. 

pp. 3, 185 

15. On the morbid condition of the Generative Organs. 

By Wm. D. Purple, M.D., of Greene, Chenango co., 
N.T. pp. 13, 188 

1 6. Account of ah operation for the removal of an Ovarian 

Tumor. By Alden March, M.D., President and 
Prof, of Surg, in the Albany Med. College, pp. 7, 201 

17. Observations on various subjects in Forensic Medi- 

cine. By Jenks S. Sprague, M.D. pp. 17, ..... . 208 

18. Brief notices of Medical Topography and Diseases of 

Washington county, N. T. By Hiram Corliss, 
M.D. pp. 5, 225 

19. Notices of Deceased Members. Peter Wendell, M.D., / 

Amaziah Brigham, M.D., Joseph A. Gallup, M.D. 

pp. 11, 230 
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20. Abstract of the proceedings of N. T. State Med. Soc. 

at its session in Feb. 1850, 241 

21. List of officers and members ol County Med. Socie- 

ties, 1850, 261 

22. List of honorary members of State Med. Soc, ....... 270 

23. List of permanent members, 273 

24. Classification of counties, 277 

[Part second, for 1851.] 

1. Annual Address, before the State Med. Soc. Feb. 5, 

1851, on Medical Education, &c. By Alexander 
Thompson, M.D., President, pp. 24 5 

2. Observations on some points in Medical Ethics, pre- 
* pared lor the Society. By John McCall, MD. 

pp. 10 , 25 

3. On Institutions for the instruction of the Deaf and 

Dumb. Prepared by appointment of the Society, 

by P. Van Buren, M.D. pp. 16, 35 

4. Address before the Medical Soc. of Oneida county, 

N. T., July 9, 1850. By M. M. Bagg, MD. pp. 12, 51 

5. Abstract of cases from case book. By John McCall, 

M.D. pp. 6, ,. 63 

6. Homoeopathy Illustrated, an address first delivered 

before the Rensselaer County Med. Soc. at Troy, 
June 14, and repeated before a popular audience 
by request, June 18, 1842. By Thomas W. Blatch- 
ford, M.D., President. [Reprinted from Trans, of 
1843, by order of the Society.] pp. 74, 69 

7. Annual Address before the Rensselaer Co. Med. Soc, 

June 1850. By Thomas C. Brinsmade, M.D., Presi- 
dent, on the Medical Topography of the city of 
Troy, pp.30, 143 

8. Prize Dissertation. The pernicious influences of nos- 

trums or secret remedies upon the morals and 
health of the community. By John G. Sewall, 
MJX, of New-York. pp. 14, 173 

9. Notices of Deceased Members : Luther Guiteau, M.D., 

by L. F. Billings, Dr. Charles Babcock^ of Oneida 
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Co., by Dr. D. G. Thomas, Lester Green, M.D., by 

Drs. Brown and Wheeler, pp. 19, 187 

10. Abstract of the proceedings of the Med. Soc. of the 

State of New-York, session in Feb. 1851. pp. 24, 205 

li. List of Officers and Members of County Med. Socie- 
ties, 1851. pp., 239 

12. Annual Address before the Albany Co. Med. Society, 
Nov. 12th, 1850, on Strangulated Hernia. By 
James McNaughton, M.D., President, pp. 9, . . . v 239 

VOL. IX- 1852, 1853. 

[Part 1, for 1852.] 

1. Annual Address before the Albany Co. Med. Soc, by 

James H. Armsby, M.D., President, Nov. 1851, on 
Hospitals, pp. 20, 5 

2. Dislocation of the Femur on the Dorsum Ilii, reduci- 

ble without Pulleys or other mechanical power. 

By Wm, W. Reid, M.D., of Rochester, pp. 18,. . . 25 

3. Epidemic diarrhoea, an address before the Chemung 

co. Med. Soc, May, 1851. By Wm. Woodward, 
M.D., of Big Flatts, President, pp. 8, 43 

4. Biographical sketch of the life and professional char- 

acter of Dr. James R. Manley, of New-York. By 
Chas. S. J. Goodrich, M.D., of Brooklyn, pp. 16, 51 

5. Abstract of a case of pleuro pneumonia. By Samuel 

Shumway, M.D. pp. 2, 67 

6. Address before the Oswego Co. Med. Soc, on the 

history of the Society. By B. E. Bowen, M.D., 
President, pp. 6, * 69 

7. Institutions for the deaf and dumb. By Peter Van 

Buren, M.D. pp. 14, 75 

8. Vital statistics of the city of Brooklyn. By Dr. C. S. 

J. Goodrich, pp. 4, 89 

9. Report of the committee on medical education, ap- 

pointed by the American Med. Association. By 
W. Hooker, M.D. (from Vol. 4 of Trans. American 
Med. Assoc.) pp.26, X..~ ^ 
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10. Abstract of the proceedings of the Medical Soc. of 

the State of New-York. Session in Feb., 1852. 
pp.20, . .. 119 

11. List of honorary members of the State Medical Soc-, 139 

12. List of permanent members, 143 

13. List of physicians on whom the honorary degree of 

Doctor of Medicine has been conferred by the Re- 
gents of the University, on the recommendation of 
the State Med. Soc, 147 

14. List of persons eligible for election as permanent 

members, 149 

15. List of persons eligible for election as honorary mem- 

bers, 151 

16. List of officers of County Medical Societies, 1852,. . „ 153 

17. Classification of counties as to the election of delegates, 1 60 

[Part 2, for 1853.] 

1. Registration of births, deaths and marriages. By 

Franklin, B. Tuthill, M.D. pp. 22, 5 

2. Case of ligature of the subclavian artery, with statis- 

tical data. By Wm. H. Van Buren, M.D. pp. 17, 27 

3. Statistics of the deaf and dumb. By Harvey P. 

Peet,L.L.D. pp.33 44 

4. On the use of chloroform in midwifery. By George 

N. Burwell, M J)., of Buffalo, pp. 34, 77 

5 % Observations on the pathology of Bright's disease. 

By John A. Swett, M.D. pp.16, Ill 

6. Report on diptheritic croup. . By Morgan Snyder, 

M.D. pp. 10, 127 

7. Annual address before the Albany Co. Med. Soc, 

Nov., 1852, on American Hospitals. By James H. 
Armsby, M.D. pp. 22, 137 

8. Annual address before the Cortland Co. Med. Soc, 

Jan., 1853, the physici :n is of necessity a natu- 
ralist. By Caleb Green, M.D. pp. 14,, 159 

9. A reply to the strictures of Dr. Peet on a report made 

to the society in Feb., 1852, on deaf and dumb in- 
stitutions. By P. Van Buren, M.D. pp. 10,.... 173» 
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10. Communication, by John McCall, MJD. y on medical 

experience, pp. 10, 183 

11. The atomic theory of life and vital heat, vegetable 

and animal , as balanced by the agency of water. 

By Thomas Spencer, M.D., Prof., &c pp. 78,. „ 193 

12. Annual address before the State Med. Soc., Feb., 

1853, on the claims of the medical profession. By 

A. Clark, M.D., President, pp. 25, 271 

13. Abstract of the proceedings of the State Med. Soc. at 

a semi-annual meeting, held in New- York, June, 
1852, 296 

14. Abstract of the proceedings of the State Med. Soc, 

session in Feb , 1853, , 305 

15. List of officers and members of County Medical So- 

' cieties, 324 

16. List of honorary members of State Med. Soc, 330 

17. List of permanent members, 333 

18. List of physicians on whom the honorary degree of 

M. D. has been conferred, .* 337 

19. List of persons eligible for election as permanent mem- 

bers, , 339 

20. List of persons eligible for election as honorary mem- 

bers, 341 

21 . Classification of counties as to the election of delegates, 343 

22. Biographical notice of Joel A. Wing, M. D.,. 345 

VOLUME X. 1854, 1855. 
| Part first for 1«54.] 

1. Annual address, before the State Medical Society, 

Feb. 1854, on the claims of the medical profession: 

By Jenks S. Sprague, M. D., President, pp. 28,. 5 

2. Extra uterine conception, reported for the State So- 

ciety: By Win. H. H. Parkhurst. pp.8, 33 

3. Penetrating wounds of abdomen, punctured wounds 

of intestines, and penetrating wounds of the larynx: 

By Alden March, M. D. pp. 14, 41 

4. Dislocated femur, reduction: By Samuel Shumway, 

M.P»,.j Mm*. •- 55 
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5. Annual address before the Albany County Medical 

Society: By J. V. P. Quackenbush, M. D., on pro- 
lapsus of the bladder, together with biographical 
sketches of the late Drs. Lewis C. Beck and David 
Martin, pp. 10, 57 

6. Annual address before the Onondaga County Medical 

Society, June 11, 1853: By Jonathan Kneeland, 

M. D. President. On medical association, pp.18, 67 

7. Rational medicine, or the regular practice as it is; an 

appeal to the public: By Merrit H. Cash, M. D. 

of Orange county, New-York. pp. 6, 85 

8. Biographical sketch of the late Dr. Harvey W. Doo- 

little of Herkimer Co. pp. 4, 91 

9. Abstract of the proceedings of the State Medical So- 

ciety; session in Feb. 1854, 95 

10. List of officers and members of County Medical Soci- 

eties, . 121 

11. List of honorary members of the State Medical Soci- 

ety, ; 132 

12. List of permanent members, 135 

13. List of Physicians who have received the honorary 

degree of M. D. has been conferred by the Regents 

on the recommendation of the State Society, 141 

14. List of persons eligible for election as permanent 

members, 143 

15. List of persons eligible for election as honorary mem- 

bers, 145 

16. Classification of counties as to the election of dele- 

gates, 147 

[Part second for 1855.J 

1 . Annual address before the New- York State Medical 

Society, session in Feb. 1855. On the philosophy 
of medicine, as a science and an art: By C. B. 
Coventry. M. D., President, &c. pp. 12, : 3 

2. Report on dislocations with special reference to their 

result: By Dr. Frank H. Hamilton, of Buffalo. 

pp. 89, '. . . • . 15 
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3. Needs, duties and privileges of the medical profession: 

By John McCall, M. D. of Utica, N. Y. pp. 13, . . 104 

4. Improved forceps for hare lip operation : By Alden 

March, M. D. of Albany, with plates, pp. 12,.. 117 

5. On injury of shoulder: By W. S. Norton, pp. 2,. 129 

6. Report on epidemics of the sixth district : By A. 

Willard, M. D., of Greene, New- York. pp. 14,. , 131 

7. Epidemic report : By 6. C. Monell, M. D., second 

Senatoral district, pp. 9, 145 

8. Dr, Parkhurst's case of extra uterine conception, with 

a review and engravings : By Dr. Armsby. pp. 4, 154 

9. Fatal result of an operation for removal of a tumor 

from the neck, from admission of air in the veins : 

By Alden March, M. D. pp. 7, 158 

10. Biographical sketch of the late Professor James Web- 

ster, M. D., late President of the New- York State 
Medical Society : By C. B. Coventry, M. D., Pre- 
sident of the society, pp. 5, 165 

11. A. biographical notice of the late Dr. Daniel Ayres, 

of Amsterdam, Montgomery county, N. Y : By 

Dr. Morgan Snyder, of Port Plain, pp. 5, 170 

12. History of the cholera epidemic of 1854, at Troy, N. 

Y. Communicated to Dr. T. C. Brinsmade, by 
Wm. P. Seymour, health officer, with a map of the 
city of Troy, &c. pp. 58, 175 

13. On the employment of injections into the bronchial 

tubes, and into tubercular cavities of the lungs : 
By Professor Horace Green, A. M., M. D., L L. D. 
PP, 22, 233 

14. Abstract of the proceedings of the New- York State 

Medical Society, session in Feb. 1855, 255 

15. List of officers of County Medical Societies, 1855,. . . . 280 

16. List of Honorary Members of State Med. Soc, 289 

17. List of Permanent Members, 292 

18. List of Physicians on whom the honorary degree of 

Doctor of Medicine has been conferred by the Re- 
gents of the University, on the recommendation of 
the State Medical Society, 297 
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19. List of persons eligible for election as Permanent 

Members, 300 

20. List of persons eligible for election as Honorary 

Members, 302 

21. Classification of Counties as to the election of Dele- 

gates, 304 

VOLUME XI, 1856, 1857. 
[Part first for 1856.] 
1. Eulogium upon the life and character of Theodric 
Romeyn Beck, M. D., LL. D. Anniversary address 
before the State Medical Society, Feb. 1856. By 
Frank H. Hamilton, M. D., President of the .So- 
ciety, pp. 37, 3 

Autopsy of Dr. T. Romeyn Beck,. ...... 40 

Offices filled by Dr. T. R. Beck, 41 

University of Albany. Remarks of Dr. T. R. Beck 

on the proposed establishment of a University,. . . 43 
Resolutions, &c, in reference to death of Dr. T. R. 

Beck. — University of the State of New- York, 50 

New- York State Lunatic Asylum, t 50 

Albany Medical College, 51 

Proceedings of Faculty of do, 52 

Alumni of do, f 53 

Medical Society of the County of Albany,. 54 

Albany Institute, 55 

Albany Academy, , 56 

Meeting of the 6ld pupils of do, 57 

Executive com. of State Normal School, ... 59 

Masonic Lodge No. 5, . . 60 

Funeral of Dr. Beck, 61 

New- York State Medical Society, 61 

Regents of the University, 63 

2. Report on tuberculosis and tubercular pneumonia. By 

C. B. Coventry,M. D., pp. 38, 65 

3. Report on rest and the abolition of pain in the treat- 

ment of disease. By Thomas W. Blatchford, A. 

M., M. D., pp. 20, 103 
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4. On the treatment of Pneumonia. By Dr. Saunders, p. 2, 123 

5. Malignant Pustule, and Scrofulous Gangrene. By 

Howard Townsend, M. D., pp. 9, 125 

6. Fcetation, from coition to parturition. By Thomas 

Goodsell, M. D., pp. 17, 134 

7. Encysted Osseous Tumors ; or a thin secreting mem- 

branous cyst, developed in cancellous structure of 
bone, and surrounded by a thin bony wall, (plates.) 
By Alden March, M. D., pp. 18,. 151 

8. Historic notice of Dislocations of the Femur. By 

James L. Phelps, M. D., pp. 4, 169 

9. A case of Chronic Nephritis resulting in disorganiza- 

tion and entire absorption of the substance of the 
left kidney. By G. J. Fisher, M. D., of Sing Sing, 
N. T.,pp. 4, 173 

10. Biographical sketch of the late Thomas Brodhead, M. 

D., of Clermont, Columbia Co., N. T. By P. Van 
Buren, M. D., of New- York, pp. 14, 177 

1 1 . Abstract of the proceedings of the State Medical So- 

ciety, 1856, 191 

12. List of officers of County Med. Societies, 1856, 223 

13. List of Honorary Members of State Med. Soc, 233 

14. List of Permanent Members, 237 

15. List of physicians on whom the honorary degree of 

Doctor of Medicine has been conferred, 243 

16. List of persons eligible for election as Permanent 

Members, • . 247 

17. List of persons eligible for election as Honorary Mem- 

bers, 249 

18. Classification of Counties as to election of delegates, . 251 
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Abdomen, penetrating wounds of, by Dr. March, 1854, 

toI. 10, 41 

Acts concerning the practice of physic and surgery in this 

State, appendix, vol. 2, 17-19 

Act establishing a Med. Faculty in the University of the 

city of New- York, appendix, vol. 3, 36 

Act to amend title 7, chap. 14, part 1, of Revised Stat- 
utes, appendix, vol 4, 45 

Act to incorporate Albany Med. College, appendix, vol. 4, 47 
Act to repeal the laws restricting medical practice, appen- 
dix, vol, 6, 54 

Agriculture, its bearings on medicine, by Dr. A. Thomp- 
son, vol. 8, „ 81 

Air, its admission into the veins, fatal result from, by Dr. 

March, 1855, vol. 10, 158 

Annual address, by Dr. Eights, on Peurperal Fever, 1832, 

vol. 1, 148 

do Spencer, on Epidemic cholera, 

1833, vol.1, 217 

do Spencer, on Dysenteiy, 1834, 

vol 2, .* 9 

do Steele, on derangement erf Diges- 
tive organs, 1836, vol. 3, 9 

do J. McNaughton, on Progress of 

Medicine in this State, 1837, 

vol. 3, 53 

do J. McNaughton, on Homoeopathy, 

1838, vol. 4, 1 

do Hull, on Quacteiy, 1839, vol. 4, 59 
do do Improvement in Medi- 
cine, 1840, vol. 4, 429 
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Annual address, by Dr. Ely, on Inflammatory Fever, 

1841, vol.5, 5 

do J. B. Beck, on History of Medi- 
cine in America before the Re- 
volution, 1842, vol. 5, 109 

do Wm. Taylor, on Typhoid Fever, 

1843, vol. 5, 159 

do Samuel White, on Insanity, 1844, 

vol. 6, 1 

do Joel A. Wing, on Spinal Irritation, 

1845, vol. 6, 73 

do J. McCall, on Mental Manifesta- 
tion in health and disease, 1847, 
vol. 7,.: 1 

do * T. W. Blatchford, on the history 

of the Temperaments, 1848, 
vol. 7, 39 

do A. H. Stevens, on Medical educa- 
tion, 1 £49, vol. 7, 113 

do A. H. Stevens, on Public Health, 

1850, vol. 8, 5 

do Alex. Thompson, on Medical Edu- 

cation, &c, 1851, vol. 8, .... . 5 

do Alonzo Clark, on the claims of 

the Medical Profession, 1853, 
vol.9, 271 

do J. S. Sprague, on the claims of the 

« Med. Profession, 1854, vol. 10, 5 

do C. B. Coventry, on Medicine a 

Scienceand an Art, 1855,vol. 10, 3 

do F. H. Hamilton, on the Life and 

character of Dr. T. B. Beck, 

1856, vol. 11, 3 

Aneurism, &c, Prof. P. Portal, on, vol. 5, 85 

Armsby, Dr. J. H., on Hospitals, 1852, vol. 9, 5 

do American Hospitals, 1853, vol. 9,. 137 
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Cwnatfr. 133&. ix>l. 3. 25 

<fia« oa tint M <«L Toppgsap&y <a£ TfoiEi C*.» 

1S3»5 ? rdL S. 151 

Battf. I¥. JL. jr.. *a Ilfetofliy 5a u£-e RoiJp. ts-IL «.. . 133 
Btefies. Dr. J-. <£»zl B^lest, Its MCtfSSinr bev fine p&ysiriaaL 

TrSL <L 1*4 

<b ^a doe Besetcims <?af tribe lfo3L Iteftssiija. 

toI. 7......... IT 

&> $m tfce Lufitnemce <af lira! <hbl Dasrase. i^JL 7. $$ 

Bteg£. Dr. M. If- a££itt& Sw&are QntEkiagi Co-. 3foL S&e-. 

1SJ1- Tu:L &. 51 

Batik. Dr. T. £-,<&* tihe Ita^iris^Hiff fofcn&aosibit natie 

CffOeee isf tike U. SL. tujI. 1 IS 

&* <oa Staassks rf tike Deaf aad Ete3 ia 

5T.T-ifeer.SL4Zi£ 
BaFcpe- tcL 3L.. 327 
<& & JEekuE fia t&e r. >-. 

ii <&» lEeeSttl C*?3««s 5x 

ifee r. 5L. v;l L. 1«S 
«&> AiaSvsk rf JL Carreer* C«I 3:*: dot- 
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Beck, Dr. T. R., Eulogium on the life and character of 

Dr. Hamilton, 1856, vol. 11, 3 

do Autopsy of, 1856, vol. 11, 40 

do Offices filled by, 18 56, vol. 11, 41 

Resolutions in reference to the death of, 

1856, vol. 11, 50 

do do University of the State of N. 

Y., 1856, vol. 11, 50 

do do N. T. State Lunatic Asylum, 

1856, vol.11, 50 

do do Albany Med. College, 1856, 

vol. 11, 51 

do do do Co. Med. Soc., 1856, 

vol. 11,.. 54 

do do do Institute, 1856, vol. 

' • 11, 55 

do do do Academy, 1856, vol. 

11, 56 

do do State Normal School, 1856, 

vol.11, 59 

do do Masonic Lodge, No. 5, 1856, 

vol. 11, 60 

do do Funeral, of, 1856, vol. 11,.. 61 

do do State Medical Society, 1856, 

vol.11, 61 

do do Regents of the University, 

1856, vol. 11, 63 

Beck, Dr. Lewis C, Report on Cholera, 1832, vol. 1,. . . . 348 

Beck, Dr. John B., Observations on Ergot, vol. 5, 70 

do History of Medicine, before the Revo- 
lution, vol. 5, 109 

do Signs of life and still birth, applied to 

Med. Jurisprudence, vol. 5, 150 

do Statistics of deaths from poisoning in 

N. T. city, vol. 6, 66 

do History of Medicine in America before 

the Revolution, 1850, vol. 8, 41 
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CKATE 


Biographical sketch 


if Dr. Peter Wendell, 1850, vol. 8,. 


ftp. 

230 


do 


AmaziahBrigham,1850,vol.8, 


230 


do 


Joseph A. Gallup, 1850, vol. 8, 


231) 


do 


Luther Guiteau, 1851, vol.8, 


187 


do 


Charles Babcock, 1851, vol. 8, 


187 


do 


Lester Green, 1851, vol. 8,.. 


187 


do 


J. R. Manlcy, 1852, vol. 9,.. 


51 


do 


Joel A. Wing, 1853, vol. 9,. . 


345 


do 


Lewis C. Beck, 1354, vol. 10, 


57 


do 


David Martin, 1854, vol. 10,. 


57 


do 


Harvey W. Doolittle, 1854, 






vol.10, 


91 


do 


James Webster, 1855, vol. 10, 


165 


do 


Daniel Ayres, 1855, vol. 10,. 


170 


do 


T.RomeynBeek, 1856, vol.11, 


3 


do 


Thomas Brodhead, 1856, vol. 




Blatchlord, Dp. T. W 




177 
179 


, Homceopathy illustrated, vol. 5,. 


do 


on Equivocal Generation, vol . 6,. 


22 


do 


on the History of the Tempera- 




do 




39 
46 




do 


on the induction of premature la- 




do 


bor, 1850, vol. 8, 


162 


Homceopathy illustrated, 1851, 




vol.8, 


69 


do 


Rest and the Abolition of Pain in 






treating disease, 1856, vol. 11,. 


103 


Bladder, prolapsus of, by Dr. Quackenbush, 1854, vol. 10, 


57 


Blind, statistics of, in 


the U. S., by Dr. T. R. Beck, vol. 3, 


346 


do in 


Perm, and the U. S., by Dr. Hazzard, 




Botany, necessary to 


vol 4 


44 

144 


the physician, by Dr. J. Bates, vol. 6, 


do Medical, of 


Hamilton, Madison Co., by Drs. 






209 


Botanic Empirics and Quacks, report on to the Assembly, 




(appendix,) 1* 




84 
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Boismant, Dr. Brierre, on Lunatic Asylums, their govern- 
ment, &c., vol. 3, 238 

Bowen, Dr. B. E., on the History of the Oswego Co. Med. 

Soc., 1852, vol. 9, 69 

Brigham, Dr. A. and Dr. T. R. Beck's analysis of Cornell's 

trial for murder, vol. 6, 196 

Brigham, Dr. A., Biographical sketch of, 1850, vol. 8,. . . 230 

Bright's Disease, the pathology of, by Dr. J. A. Swett, 

1853, vol. 9, Ill 

Brinsmade, Dr. T. C, on the Med. Topography of the city 

of Troy, 1851, vol. 8, 143 

Brodhead, Dr. Thomas, Biograph. sketch of, 1854, vol. 10, 177 

Brisbin, Dr. O., on the History of the Diseases of Saratoga 

Co., vol. 7, 60 

Burwell, Dr. G. N., on the use of Chloroform in Mid- 
wifery, 1853, vol. 9, 77 

Byron Acid Spring, near Batavia, analysis of, by Dr. G. 

H.Smith, 1850, vol.8,.... 161 

C. 
Case Book, Dr. J. McCall's, abstract of cases from, 1851, 

vol. 8, 63 

Cash, Dr. M. H., on Rational Medicine, 1854, vol. 10, 85 
Casper, Prof., on Suicide and its Increase, translated by 

H. B. Webster, vol. 4, 113 

Chavasse, Dr. T., on some of the injurious effects of Secale 

Cornutum, vol. 3., 348 

Chloroform in Midwifery, by Dr. G. N. Burwell, 1853, 

vol. 9, 77 

Cholera, Asiatic, Dr. Thomas Spencer on the nature of, 

1832, vol. 1, .' 217 

do Dr. Lewis C. Beck's rep't on, 1832, vol. 1 , 348 

do in the Auburn and Sing Sing Prisons, 

1832, vol. 2, 79 

do the blood in, by Dr. B. F. Joslin, vol. 2, 177 
do Dr. J. B. Manley*8 Essay on, vol. 2, . . . . 241 
do Dr. J. R. Manley's Memorial to the Legis- 
lature, vol. 3 V .••...... ^^ 
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Cholera, Asiatic, Dr. A. H. Stevens on its Communiea- 

bility, 1850, vol. 8,.... , 32 

do Dr. J. McNaughton on, 1850, vol. 8, .... # 120 

do in Newark, by Dr. J. S. Darcey, 1832, 

1850, vol. 8, 181 

do in Rockaway, by Dr. J. A. Auerback, 

. 1849, 1850, vol. 8, , . . . 186 

do in Troy, History of, by Dr. Wm. P. Sey- 
mour, 1855, vol. 10, ... t 175 

Church, Dr. A., on Spinal Disease, vol. 4, , . , . . , 71 

do on Quackery, vol. 4, 85 

Chronic Nephritis, Dr. G. J. Fisher's case of, 1856, vol. 11, 17£ 
Claims of the Medical Profession, by Dr. A. Clark, 185$, 

vol.9, 271 

do by Dr. J. S. Sprague, 

1854, vol. 10,.,.... 5 

Clark, Dr. A., on the Claims of the Med. Prof., 1853, vol. 9, 271 
Cold Applications in Local Inflammations, Dr. CampbeU 

Waldo on the use of, vol. 2, 62 

Cook, Dr. S. A., on the Progress of Medical Science, vol. 6, 104 
County Medical Societies, powers as to admission of mem- 
bers, (appendix,) vol. 6,. . . . 35 
do powers to demand admission 

fees, (appendix,) vol. 1, . . . . 82 
Corliss, Dr. H., on the Medical Topography of Washing- 
ton county, 1850, vol. 8, 225 

Cornell, Alvin, trial for murder, Dr. Beck and Brigham's 

analysis of, vol 6, 196 

Corrosive Sublimate, poisoning by, Dr. B. McCready's 

case of, 1850, vol. 8, 178 

Coventry, Prof. C. B., on Insanity, its Causes, Nature, and 

Treatment, vol. 5, 256 

do Philosophy of Medicine as a Sci- 

ence and an Art, 1355, vol. 10, . . 3 

do Biographical sketch of Prof. James 

Webster, 1855, vol. 10, 165 

do Tuberculosis and Tubercular Pneu- 

do monia, 1856, vol. 11, 65 



m.rt.\ sis 

Pag** 
Cross, Dr. J. C, on Delirium Tremens, vol. 1, 9 

Croup Diptheritic, Dr. M. Snyder on, 1853, vol. 9, 127 

D, 

Davis, Dr. N. S., Prize fissay on Diseases of the Spinal 

Column, vol. 4, ...... „ 262 

do do on the Physiology of the 

Nervous System, vol. 5, 18 
do Review of Dr, M. Hall's Excito-motory 

System of Nerves, vol 5, 144 

do Med. Topog, of Broome Co., vol. 5, . • . . 294 

do Poisoning by Arsenic, voL 6, .■ . 50 

d* an obscure point in Pathology, vol. 6, 170 

do on some of the Common diseases of the 

Digestive Organs, vol. 7, 13 

Deaf and Dumb, Statistics of, by Dr. T. R. Beck, vol. 3,. 327 
do . do by Dr. H, P. Peet, 1853, 

vol. 9, . 44 

do Institutions for the instruction of, by 

Dr. P. Van Buren, 1851, vol, 8, 35 
do do do 1852, vol. 9, 75 

do <to Dr, Peet's strictures re- 

plied to, 1853, vol. 9, . . . 173 
Delirium TrenyenB, Prize Dissertation on, by Dr. Cross, 

vol. 1, 9 4 

Diarrhoea Epidemic, Dr. Wm. Woodward on, 1852, vol. 9, 43 
Digestive Organs, Dr. J. H. Steele, on Derangement of, 

vol. 3,..„* 9 

do Dr. N. S. Davis, on their Common Dis- 
eases, voL 7, *.. .<.. 13 

Dislocation of the Femur, Dr. ^. W« Reid's mode of re- 
ducing, 1852, vol. 9,. 25 

do Dr. S. Shuibway on> 1854, vol. 9, 55 

do Dr. Phelps' Historic notice of, 

1856* voL llj 199 

Dislocation with reference to their results, Dr. F. H. 

Hamilton, 1855, vol. 10, 10 

Diptheritic Croup, by Dt. Morgafi Snyder, 1853, vol. 9,. 127 



/ 
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Page. 
Doolittle, Dr. Harvey W., Biographical Sketch of, 1854, 

vol. 10, 91 

Dress of Females, as a cause of disease, by Dr. W. D. 

Purple, vol. 7, „ 103 

Dysentery, Dr. T. Spencer on, vol 2, t 9 

E. 

Eights, Dr. Jonathan, on Puerperal Fever, vol. 1, 148 

Ely, Dr. S., on Inflammatory Fever, vol. 5, 5 

Encysted Osseous Tumors, Dr. March on, 1856, vol. 11,.. 151 
Empirics, Botanic and Quacks, reports to Assembly, 

(appendix,) 1833, vol. 1, 84 

Epi'lemic Diarrhcea, Dr. William Woodward on, 1852, 

vol. 9, ' 43 

Epidemics of the Sixth District, by A. Willard, 1855, 

vol. 10, 131 

do of 2d dist, by Dr. G. C. Monell, 1855, vol. 10, 145 

Ergot, its injurious effects, by Dr. T. Chavasae, vol. 3, . . . 348 

do observations on, by Dr. J. B. Beck, vol. 5, 70 

Ethics Medical, a system of, (appendix.) vol 1, 52 

do Dr. John McCall on, 1851, vol.8, 25 

Equivocal Generation, Dr. T. W. Blatchford on, vol. 6, 22 

Erysipelas, Dr. J. Swinburne on, 1850, vol. 8, 169 

Excito-Motory System of Nerves of Hall, reviewed by 

Dr. Davis, vol. 5, 144 

Extra-Uterine Conception, Dr. W. H. H. Parkhurst's case 

of, 1854, vol. 10, 33 

F. 
Fees, admission, powers of County Medical Societies to 

demand, (appendix,) vol. 1, 82 

do Medical, their regulation, by Overseers of the Poor, 

(appendix,) vol. 5, 62 

do do 107 

Femoral and Iliac Arteries, Ligatures of, by Prof. P. 

Portal, vol. 5, 85 

Femur, Dislocation of, Dr. Reid's mode of reducing, 

1852, vol. 9, 25 
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Femur, Dislocation of Dr. S. Shumway on, 1854, vol. 10, 56 
do Dr. J. L. Phelps, historic notice 

of, 1856, vol. 11,. 169 

Fcetation, from conception to parturition, by Dr. T, Qood- 

sell, 1856, vol. 11, 134 

Fever, Typhus, Dr. A. Y. MagilPs prize essay on, vol. 2, 95 

do Dr. James Fountain on, vol. 3, 207 

do Typhoid, Dr. William Taylor on, vol. 5,. . . . „ . . . 159 

do Inflammatory, Dr. S. Ely on, vol. 5, 5 

do Puerperal, Dr. J. Eights on, vol. l r . 148 

Fisher, Dr. G. J., on Chronic Nephritis, 1856, vol. 11,.. 173 

Ford, Dr. Alvin, on Topography of Madison co., vol. 2, 36 

Fountain, Dr. James, on Typhoid Fever, vol. 3, 207 

Fractures, ununited, use of Iodine for, by Dr. W. Wil- 

loughby, vol. 2, 76 

Gallup, Dr. J. A., Biographical sketch of, 1850, vol.8,.. 230 

Cteneration Equivocal, Dr. T. W. Blatchford on, vol. 6, . . 22 
Generative Organs, morbid condition of, by Dr. W. D. 

Purple, 1750, vol. 8, 188 

Goodsell, Dr. T., on Fcetation, from conception to parturi- 
tion, 1856, vol. 11, 134 

Goodrich, Dr. C. S. J., Vital Statistics of Brooklyn, 1850, 

vol. 8, 152 

do 1852, vol. 9, 89 
Goodrich, Dr. C. S. J., Biography of Dr. J. B. Manley, 

1852, voL 9, 51 

Government of the Society, resolutions cencerning the, 

(appendix,) vol. I, 35 

Gray, Dr. J., on the Modus Operandi of Hull's Utero- 

Abdominal Supporter, vol. 4, 31 

Green, Dr. Lester, on the Present Condition of the Med. 

Profession, vol. 6,. . . % 97 

do Biographical sketch of, 1851, vol. 8, 187 
Green, Dr. C, Physicians are of necessity Naturalists, 

1853, vol. 9, ; V&fc 
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Green, Prof. Horace, Injections of Bronchial Tabes and 

Tubercular Cavities, 1855, vol. 10, 233 

Guiteau, Dr. Luther, Biographical sketch of, 1851, vol. 8, 187 

H. 
Hamilton, JProf. F. H. 9 on Dislocations and their results, 

1855, vol. 10, 1& 

do on the Life and Character of Dr. 

T. B. Beck, 1856, vol. 11,. .. 3 

Hare-lip operation, Dr. March on Improved Forceps for, 

1855,vol.l0, 117 

Haynes, Dr. Daniel, on Hereditary Diseases, vol. 5, 97 

Hazzard, Dr. S., Statistics on the Blind of Pennsylvania 

and the United States, vol. 4, 44 

Hereditary Diseases, by Dr. D. Haynes, vol. 5, 97 

Hernia Strangulated, by Dr. J. McXaughton, 1851, vol. 8, 239 
Historv of Medicine in America before the Revolution. 

by Dr. J. B. Reck, vol. 5, 109 
do do 1850, vol. 8, 41 

do the Onondaga County Med. Soc., by Dr. B. E. 

Bowen, 1852, vol. 9, 69 

Hobson, Dr. S. J., on the History, Preparation and Uses 

of Iodine, (prize essay,) vol. 2 y 261 

Hooker, Dr. W., on Medical Education, 1852, vol. 9, . . . . 93 

Homoeopathy, Dr. James McXaughton on, vol. 4, 1 

do Illustrated by Dr. Thomas W. Blatchford, 

vol. 5, 179 

do do do 1851, voLS,. 69 

fiupitals, Br. Armsby on, 1852, vol. 9, 5 

do .AMrimn, Dr. Armsby on, 1853, vol. 9, 137 

tfalh CfaflQMkdaBinl supporter, Dr. Gray on its modus 

openoufi, vol. 4 r 31 

B, Ik. Lnm*> aural address on Quackery, vol.4... 59 
do do on Improvements in 

• Medicine, vol. 4 £29 

* 

Xbpw on Phlebitis, vol 6, 615 

* * Bvter'fl easay on, vol. 2, SIS 
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Pag* 
Hygiene and Medical Statistics, Dr. Chas. A. Lee, 1850, 

vol.8, 144 

I. 

Inaugural Address of Dr. J. McCall, vol. 7, 2 

do Dr. T. W. Blatcbford, vol. 7,. , . , * 46 

do Dr. A. H. Stevens, vol. 7, . ♦ ♦ 86 

Inflammatory Fever, Dr. S. Ely on, vol. 5, 5 

Injections of the Bronchial tubes and Tubercular cavities 

of the lungs, Dr. H. Green, 1855, vol. 10, 238 

Insanity, its causes, pathology and treatment, by Prof. 

Coventry, vol. 5, * 256 

do Dr. S. White on, vol. 6,...* «• 1 

Intestines, Punctured wounds of, by Dr. March, 1854, 

vol. 10, 41 

Iodine, its utility in ununited fractures, by Dr. W. Wil* 

loughby, vol. 2, * 76 

do its history, preparation and uses* Dr. S. J. Hob- 
son's prize essay on, vol. 2, ♦ 261 

J. 
Jones, Dr. D. T., on the diseases of Onondaga County, 

vol.7, . 131 

Joslin, Dr. B. T., on the Blood in Epidemic Cholera, 
do on the Physiology of the beauty of 

Form, vol. 3, . 299 

K. 
King, Dr. C, on the Use of opium in Bowel complaints, 

vol. 2, , 72 

Eneeland, Dr. Jonathan, on Medical Association, 1854, 

vol. 10, -.i * 67 

L. 

Larynx, wotiilds of, by Dr. March, 1854, vol. 10,. ..... . 41 

Laws of New^Tork relative to the Medical profession 

(appendix) vol. 1, 17 

Laws of New-York relative to the Medical profession 

(appendix) vol. 2, ; Yt$t 
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Laws of New-York relative to the Medical profession 

(appendix) vol. 6, 54 

Lee, Dr. Chas. A. Medical Statistics and Hygiene, 1850, 

vol. 8, 144 

Legislation and Med. Education, by Dr. H. White, vol. 6, 138 

Legislative documents, Reports, &c., on the Medical pro- 
fession (appendix,) vol. 5, 21 

Legislative documents, Reports, &c, on the Medical pro- 
fession (appendix,) vol. 5, 107 

Legislative documents, Reports, &c, on the Medical pro- 
fession (appendix,) vol. 6, 54 

Legislative documents, Reports, &c, on the Medical pro- 
fession (appendix,) vol. 6, 170 

Ligatures of the Femoral and external iliac arteries, by 

Prof. Portal, vol. 5, 85 

do Subclavian artery, by Dr. Wm. H. Van 
Buren, 1853, vol. 9, 27 

Lithotomy in the female, remarks on, by Dr. A..Baker, Jr., 

vol. 6, 133 

Lunatic Asylums, their establishment and government, 

vol. 3, 238 

M. 
Magill, Dr. A. T.., on Typhus Fever — prize essay, vol. 2, 95 

Manley, Dr. J. R., essay on Cholera, vol. 2, 241 

do Memorial to the Legislature on Cholera, 

vol. 3, 167 

do Biographical sketch of, 1852, vol. 9,.. 51 

March, Dr. Alden, removal of tumor from the neck, fatal 

result, 1855, vol. 10, 158 

do removal of ovarian tumors, 1850, vol 8, 201 

do on wounds of the abdomen, intestines 

and larynx, 1854, vol. 10, 41 

do on an improved forceps for Hare-lip 

operation, 1855, vol. 10, 117 

do on encysted osseous tumors, 1856, 

vol. 11, 151 

McCall, Dr. John, on mental manifestations in health and 

disease, vol. 7 5 1 
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Page. 

McCall, Dr. John, Inaugural Address (appendix,) vol. 7, 2 

do on Medical Ethics, 1851 , vol . 8, 25 

do abstract of eases from his case book, 

1851, vol. 8, 63 

do on Medical experience, 1853, vol. 9,. . 183 

do on the needs, duties and privileges of 

the Medical profession, 1855, vol 10, 104 
McCready, Dr. B. W.,on the influence of trades, &c, in 

causing disease, vol. 3, 91 

do case of poisoning by corrosive sub- 
limate, 1850, vol. 8, 178 

McNaughton, Dr. James, on the progress of Medicine in 

this State, 1837, vol.3, 53 

McNaughton, Dr. James, on Homoeopathy, 1838, vol. 4,. 1 

do on Rupture of the Spermatic 

vein, vol. 4, 334 

do on Epidemic Cholera, 1850, 

vol.8, .... 126 

do on Strangulated Hernia, 1851, 

vol.8,... 239 

Medical Association : By Dr. J. Kneeland, 1854, vol. 10, 67 
do Colleges of the U. S., Statistics of, by Dr. T. R. 

Beck, vol.4, 166 

do Education, Report on, by Drs. Manley, Beck, 

and McCall, vol. 4 ; 242 

do do and Legislation, by Dr. G. H. White, 

vol. 6, 138 

do do a plea of humanity in behalf of ,by Dr. 

Stevens, vol. 7, 113 

do do by Dr. Alexander Thompson, 1851, 

vol. 8, 5 

do do by Dr. W. Hooker, 1852, vol. 9, . . . . 93 

do Ethics, a system of, (appendix,) vol. 1, 52 

do do by Dr. John McCall, 1 851 , vol. 8, 25 

do Experience, by Dr. J. McCall, 1853, vol. 9, 183 

do Jurisprudence, signs of life and still birth, by 

Dr. J. B. Beck, vol. 5, . . « . % % u& 
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Page* 

Medical Jurisprudence, Dr. A. Willard, on, vol. 6, . . . . 34 

do do Dr. N. S. Davis, on poisoning by 

arsenic, vol. 6, 50 

do do Dr. J. S. Sprague's observations 

on, 1850, vol. 8, 208 

do Legislation, Dr. 6. H. White., on, vol. 6, 138 

do do in the different States of the Union, 

(appendix,) vol. 6, 37 

do Profession, its present condition, by Dr. L. Green, 

vol. 6, 97 

do do progress of, by Dr. S. A. Cook, vol. 6, 104 

do do claims of the, by Dr. E. W. Arm- 
strong, vol. 6, 175 

do do its resources, by Dr. J. Bates, vol. 7, 17 

do do needs, duties and privileges of, by Dr. 

J. McCall, 1855, vol. 10, 104 

do Societies, their power to expel their members, 

vol. 2, 379 

do do Dr. D. D. Page on, vol. 4, 94 

do Topography of Kings Co., by Drs. Zabriskie, Gar- 
rison and Fanning, vol. 1, ..... . 174 

do do of Saratoga Co., by Dr. Elijah Porter, 

vol. 1,., 342 

do do of Columbia Co., by Drs. Van Buren, 

Fray and White, vol. 2, 30 

do do of Madison Co., by Dr. Alvin Ford, 

vol. 2, .< 36 

do do of Onondaga Co., from the Co. Socie- 
ty, vol. 2, 228 

do do of Tompkins Co., by Dr. Wm, Bacon, 

vol. 3, .... , 25 

do do of Tioga Co., by Dr. Wm. Bacon, 

vol.3, 151 

do do of Broome Co., by Dr. N. S. Davis, 

vol.5, 294 

do do of Otsego Co., by Dr. J. S. Sprague, 

vol.7, 96 
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Page. 

Medical Topography of Montgomery Co., by Dr. J.White, 

18&0, yol. 8, 1 55 

do of Washington Co., by Dr. H. Corliss, 

1850, vol.8, ,.. 225 

do of the city of Troy, by Dr. T. C. 

Brinsm&de., 1851., vol. 8,,. 143 

Medicine, Philosophy of, as a Science and an Art, by Dr. 

C. B. Coventry, 1855, vol. 10, 3 

Mental Manifestations, in health and disease, by Dr. J. 

McCall, vol. 7, 1 

do in disease, by Dr. J. Bates, vol. 7, 66 

Midwifery, use of chloroform in; by Dr. G.*M. Burwell, 

1853, vol. 9, .,.., 77 

Mind, its influence on disease, by Dr. J. Bates, vol. 7,. . . 66 
do health and disease, by Dr. McCall, 

vol. 7, 1 

Mopell, Dr. G. C, on epidemics of the second district, 

1855, vol. 10, f 145 

Montgomery Co., Med. Topography of, by Dr. J. White, 

1850, vol. 8, 15& 

N. 
Naturalists, Physicians of necessity are, by Dr. C. Green, 

1853, vol, 9, 159 

Nephritis Chronic, Dr. G. J. Fisher, case of, 1856, vol. 11, 173 
Nervous Diseases, their diagnosis, by Dr. A. H. Stevens, 

vol. ,7 84 

Norton, Dr. W. S., on Injury of the Shoulder, A 

vol. 10, .*. i : . 

Nostrums, their influence on health and morals, 1 

J. G. Sewell, 1851, vol. 8, it 

O. 
Observation and Attention, Dr. D. D. Page on, vol. 4 V . 

Offices filled, by T. R. Beck, 1856, vol. 11, «,* 

Onondago Co. the diseases of, by Dr. S. B. Jones, vol. I* - 
Opium in Bowel affections, Dr. C. King on the 
vol. 2, 
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Pago. 

Oswego Co. Med. Soc, History of, by Dr. E. B. Bowen, 

1852, vol. 9, 69 

Otsego Co., History of the diseases of, by Dr. J. S. Sprague, 

vol. 7, 96 

Ovarian Tumor, Dr. A. March on the removal of, 1850, 

vol. 8, 201 

P. 

Page, Dr. D. D , on Medical Societies, vol. 4, 94 

do on Observation and attention, vol. 4, . . 104 

Pain, the abolition of, in the treatment of disease, by Dr. 

Blatchford, 1856, vol. 11, 103 

Parkhurst, Dr. W. H. H., Case of Extra-uterine concep- 
tion, 1854, vol. 10, 33 

do Case of Extra-uterine conception 

•reviewed by Dr. Armsby, 

1855,vol.l0, 154 

Pathology, Dr. N. S. Davis, on an obscure point in, vol. 6, 170 
do of Bright's Disease, by Dr. J. A. Swett, 1853, 

vol. 9, Ill 

Peet, Dr. H. P. on Statistics of the Deaf and Dumb, 1853, 

vol. 9, 44 
do replied to, 1853, 

vol. 9, 173 

Puerperal Fever, by Dr. Jonathan Eights, vol. 1, 148 

Phelps, Dr. J.L., Historic Notice of Dislocations of the 

Femur, 1856, vol. 11, 169 

Phlebitis, Dr. T. Hun on, vol. 6, 156 

Phthisis Pulmonalis, its causes, by Dr. A. Hammersly, 

prize essay, vol. 2, . 316 

Physicians are of necessity Naturalists, by Dr. C. Green, 

1853, vol. 9, 159 

Physiology of the Beauty of Form, by Dr. B. F. Joslin, 

vol. 3, 289 

do Nervous System, by Dr. N. S. Davis, 

vol. 5, 18 

Pleuro-Pneumonia, a case of, by Dr. S. Shumway, 1852, 

vol.9, 67 



# 



No. 77.] 

Pneumonis 

do 

Poisoning 
do 

do 

Portal, Pre 

on 
Porter, Dr 

d 

Pregnancy 
vol 

Pregnancy 
Arn 

Premature 

Ind 

Presidents 
to 1 

Prolapsus 

vol. 

Prize Essa 

do 

do 

do 

do 
do 
do 
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, Dr. Saunders on the treatment of, 1856, vol 9, 
Tubercular and Tuberculosis, by Dr. C. B. 


F»ge. 
123 

65 
50 

66 

178 

85 

348 
218 

33 

154 

162 

83 

57 

95 

9 

261 

316 

91 

262 

8 


)r. J E. Beck's Statistics of Deaths from, in 
3y Corrosive Sublimate, Dr. B. W. McCready's 


f. P., on Ligature of the Femoral Artery and 


Elijah, on Medical Topography of Saratoga 


Extra-Uterine, Dr. Parkhurst's case of, 1854, 


Extra-Uterine, Dr. Parkhurst's case of, Dr. 
Labor, Dr. T. W. Blatchford on the Artificial 


List of from the Organization of the Society 


of the Bladder, by Dr. Quackenbush, 1854, 


r on Typhus Fever, by Dr. A. T. Magill, 1828, 


Delirium Tremens, by Dr. J. Conquest 


Iodine, its History, Preparation and Uses, 
by Dr. S. J. Hobson, 1830, vol. 2, 

Phthisis Pulmonalis, its Remote and Proxi- 
mate Causes, Dr. A. Hammersley, 1825, 


Influence of Trades, Sic, in Causing Dis- 
ease, Dr. B. W. McCready, 183 -Y 

Diseases of the Spinal Column, by 


Physiology of the Nervous Systel 
N. S. Davis, 1841, vol " 
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Page. 

Prize Essay on Nostrums, their Influence on Morals and 

Health, by Dr. J. S. Sewell, 1851, vol. 8, 173 

Public Health, Dr. A. H. Stevens on, 1850, vol. 8, 5 

Purple, Dr. W. D., Address before the Chenango County 

Med. Soc., vol. 4, 325 

do Dress of Females as a Cause of their 

Diseases, vol. 7, 103 

do Morbid Condition of the Generative 

Organs, 1850, vol. 8, 188 

Pustule Malignant, by Dr. Howard Townsend, 1856, vol, 

11, 125 

Q. 

Quackenbush, Dr. J. V. P, on Prolapsus of the Bladder, 

1854, vol. 10, 57 

do Biographical sketch of Drs. L. 

C. Beck and D. Martin, 

1854, vol. 10, 57 

Quacks and Botanic Empirics, report to Assembly on, 

(appendix,) 1833, vol. 1, 84 

Quackery, Dr. Hull's address on, vol. 4, 59 

do Dr. Church's address on, vol. 4, • . . . . 85 

R. 

Rational Medicine, or the Regular Practice as it is, by 

Dr. M. H. Cash, 1854, vol. 10, 85 

Reed, Dr. W. W., on Reduction of Dislocations of the 

Femur, without Pulleys, &c, 1852, vol. 9, 25 

Requisitions for Graduation in the United States, vol. 1, 183 
Registration of Births, Marriages and Deaths, by Dr. F. 

B. Tuthill, 1853, vol. 9, 5 

Rest and the Abolition of Pain in Treating Disease, by 

Dr. Blatchford, 1856, vol. 11, 103 

Resolutions in Reference to the Death of Dr. T. R. Beck, 

1856, vol. 11, 50 
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S. 

Saratoga Co;, history of the diseases of, by Dr. 0. Brisbin, 

vol. 7,.. 60 

Saunders, Dr., on the treatment of Pneumonia, 1856, 

vol. 11, 123 

Scrofulous Gangrene and Malignant Pustule, by Dr. H. 

Townsend, 1856, vol. 11,.'... ; 125 

Secale Cornutum, its injurious effects, vol. 3,. 348 

do Dr. J. B. Beck on, vol. 5, 70 

Sewell, Dr. J. 6., Nostrums, their influence on morals and 

health, 1851, vol. 8, 173 

Seymour, Dr. Wm. P., History of the Cholera Epidemic 

in Troy, 1855, vol. 10, 175 

Shattuck, Dr. L., on Vital Statistics of N. Yl, 1850, vol. 8, 100 
Shumway, Dr. S., case of Pleuro-pneumonia, 1852, vol. 9, 67 . 
do Dislocation of Femur, 1854, vol. 10,.. 55 

Smith, Dr. G. H., analysis of the Byron Acid Spring, near 

Batavia, N. T., 1850, vol. 8,, 161 

Snyder, Dr. M., on Diptheritic Croup, 1853, vol. £,..... 127 
do Biographical sketch of Dr. Daniel Ayres, 

1855, vol. 10,.., 170 

Spencer, Dr. Thomas, on the nature of Asiatic Cholera, 

vol. 1, 217 

do on Dysentery, vol. 2, 9 

do on Atomic theory of life and vital 

heat, 1853, vol. 9,. 193 

Spermatic Vein, rupture of, causing sudden death, by Dr. 

J. McNaughton, vol. 4, 334 

Spinal Diseases, Dr. A. Church on, vol. 4, 71 

do Dr. N. S. Davis' prize essay on, vol. 4,. . 262 

. Spinal Irritation, Dr. J. A. Wing on, vol. 6, 73 

Sprague, Dr. J. S., on the diseases of Otsego Co., vol. 7,. 96 
do Dr. J. S., on Forensic Medicine, 1850, vol. 8,. . . 208 
do do on the claims of the Med. Profession, 

1854, vol. 10, 5 

Statistics, Vital, of Brooklyn, by Dr. Goodrich, 1850, 

vol. 8, 152 
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Statistics, Vital, of N. Y. State, by Dr. L. Shattuck, 1850, 

vol.8, 10Q 

do Medical and Hygeine, by Dr. Chas. A. Lee, 

1850, vol. 8, , 144 

do . of, the Blind in the United States, by Dr. T. R. 

Beck, vol. 3, 34$ 

do of the Deaf and Dumb in the United States, 

by Dr. T. B. Beck, vol 3, 327 

do of the Medical Colleges ir^ the United States, 

by Dr. T. R. Beck, vol. 4, 166 

do of deaths from poisoning in N. T. city, by Dr. 

J. B..Beck, vol. 6, 66 

do of the Blind in Pennsylyajria and the U. S., by 

Dr. S. Hazzard, vol. 4, 44 

.do of Ligature of the subclavian artery, by Dr. 

Wm. H. Van Buren, 1853, vol. 9, 27 

do of the Deaf and Dumb, by Prof. H. P. Peet, 

1853, vol. 9, 44 

Steele, Dr. J. H.,on derangements of the digestive organs, 

vol.3, 9 

Stevens, Dr. Alex. H., on the Diagnosis of Nervous Dis- 

eases, vol. 7, 34 

do a plea of humanity in behalf of 

Med. Education, vol. 7, 113 

do Inaugural Address in 1849, (ap- 
pendix,) voL 7, 86 

do on Public Health, 1850, vol. 8,. . 5 

do on communicability of Asiatic 

Cholera, 1850, vol. 8, 32 

Strangulated Hernia, by Dr. J. McNaughton, 1851 , vol. 8, 239 
Still born children, proportion in New-York and London, 

vol.3, .... . 179 

Still-birth, the signs of, by Dr. J. B. Beck, vol. 5, 150 

Subclavian artery, ligature of, by Dr. Wm. H. Van Buren, 

1 8 5 3 , vol . 9 , 27 

Suicide and its increase, by Prof. Caspar, of Berlin, vol. 4, 113 
Swett, Dr. J. A., on the Pathology of Bright's Disease, 1853, 

vol. 9, Ill 

5iri2)burne, Dr. J., on Erysipelas, 1850, vol. 8, • J69 
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Taylor, Dr. Wm., on Typhoid Fever, vol. 5, 159 

Temperaments, History of, by Dr. T. W. Blatehford, vol. 8, 
Thompsonianism &c, reports on, (appendix,) vol. 5, . . . . 
do do (appendix,) vol. 5, . . . . 
Thompson, Dr. Alex., Agriculture its bearings on Medi- 
cine, vol. 7, 

do do on Medical Education, 1851 , vol. 8, 

Topography, Medical, of counties — see Med. Topography. 
Townsend, Dr. Howard, on Scrofulous Gangrene and 

Malignant Pustule, 1856, vol. 9, 

Trades, professions and occupations, their influence in 

producing disease, vol. 3 

Troy, its Medical Topography, by Dr. Brinsmade, 1851, 



21 

107 



81 



125 



vol. 



143 



do history of the Cholera Epidemie in, by Dr. W, P. 

Seymour, 1855, vol. 10, 175 

Tumors, osseous encysted, by Dr. March, 1856, vol. 11,. 151 
Tubercular cavities of the Lungs, injections into, by Dr. 

H. Green, 1855, vol. 10, 233 

Tuberculosis and Turbercular Pneumonia, by Dr. C.B. 

Coventry, 1856, vol. 11, 65 

Tuthill, Dr. F. B., on the registration of Births, Deaths, 

and Marriages, 1853, vol. 9, 5 

Typhus Fever, Dr. A. Y. Magill's Prize Essay on, vol. 2, 95 

do do Dr. James Fountain's Essay on, vol. 3,.. 207 

Typhoid do Dr. Wm. Taylor, on, vol. 5, 159 

V. 

VanBuren, Dr. P., on Inst' : Dumb, 

1851, vol 35 
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Van Buren, Dr. Wm. H., on Ligature of the Subclavian 

Artery,1853, vol. 9, 27 

Veins, death from air in, by Dr. A. March, 1855, vol. 10, 158 
Vital Statistics of the State of New- York, by Dr. L. Shat- 

tuck, 1850, vol. 8, 100 

do of the city of Brooklyn, by Dr. Goodrich, 

1850, vol.8, 152 

do of the city of Brooklyn, by Dr. Goodrich, 

1852,vol. 9, '. 89 

do by Dr. F. B. Tuthill, 1853, vol. 9, 6 

W. 

Waldo, Dr. C, on the use of cold applications in local 

inflammation, vol. 2, 62 

Washington Co., Med. Topography and diseases of, by Dr. 

Corliss, vol. 8, 225 

Webster, Prof. James, Biograph. sketch of, 1855, vol. 10, 165 
Wendell, Dr. Peter, do 1850, vol. 8,. 230 

White, Dr. Joseph, on Med. Topography of Montgomery 

Co., 1850, vol., 8, 155 

do Dr. S., on Insanity, vol. 6, 1 

do Dr. 6. H., Medical Education, and Legislation 

vol. 6, 138 

Willard, Dr. Augustus, Medico-legal observations, vol. 6, 34 
do Epidemics in the 6th district, 1855, 

vol. 10, 131 

Willoughby, Dr. W., on the use of Iodine in un-united 

fractures, vol. 2, 76 

Wing, Dr. J. A., on Spinal Irritation, vol. 6, 73 

do Biographical sketch of, 1853, vol. 9, . . . • 345 

Woodward, Dr. W., on Epidemic Diarrhoea, 1852, vol. 9, 43 
Wounds of the Abdomen, Intestines and Larynx, by Dr. 

March, 1856, vol. 10, 41 
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21. Abstract of proceedings of the Medical Society of 
the State of New- York, at its Annual meeting, 
February, 1857, 

The Society met pursuant to statute at 11 o'clock Tuesday 
morning, February 3d, 1857, in the City Hall, Albany. 

Present. 



John Miller, Honorary 


member, .... 


Cortland. 


Chas. S. Goodrich, Permanent mem'b. 


Kings. 


Charles A. Lee, 


do 


Westchester. 


Thomas W. Blatchford, 


do 


Rensselaer. 


Alexander Thompson, 


do 


Cayuga. 


Barent P. Staats, 


do 


Albany. 


B. E. Bowen, 


do 


Oswego. 


Simeon Snow, 


do 


Montgomery. 


George Burr, 


do 


Broome. 


Samuel Shumway, 


do 


Essex. 


Jotham Purdy, 


do 


Chemung. 


Peter McNaughton, 


do 


Albany. 


J. G. Snell, 


do 


Montgomery. 


J. R. Smith, 


do 


Monroe. 


William D. Purple, 


do 


Chenango. . 


Thomas C. Brinsmade, 


do 


Rensselaer. 


Orson M. Allaben, 


do 


Delaware. 


Thomas Hun, 


do 


Albany. 


Augustus Willard, 


do 


Chenango. 


Peter Van Olinda, 


do 


Albany. 


Frederick Hyde, 


do 


Cortland. 


Henry C. Gray, 


do 


Washington. 


Hiram Corliss, 


do 


do 


William S. Norton, 


do 


do 


James L. Phelps, 


do 


¥fe^-Xorc?«^ 
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Dr. A. G. Benedict, Permanent member, 


Dutchess County. 


George W. Bradford, 


do 


Cortland. 


James Thorn, 


do 


Rensselaer. 


D. P. Bissell, 


do 


Oneida. 

Chenango. 


Dyer Loomis, 


do 


Nicol H. Bering, 


do 


Oneida. 


D. G. Thomas, 


do 


do 


Ferris Jacobs, 


do 


Delaware. 


Freeman Turletot, 


do 


Saratoga. 


J. H. Wheeler, 


do 


Greene. 


G. C. Monell, 


do 


Orange. 


James McNanghton, 


do 


Albany. 


Nelson Winton, 


do 


Schuyler. 


A. L. Saunders, 


do 

Delegates. 


do 






N.Y.Acad, of Med. 
do „ 










Rensselaer County. 






Oneida. 

do 

do 
Rockland. 


Wm. H. Gardner,. . . 












Sylvester D. Willard, 




Albany. 


Edward H. Parker, . . 




N. Y. Acad.of Med. 
Chenango county: 
Westchester. 
New- York. 
















Rensselaer. 
Greene. 










Wyoming. 


Jonathan Kneeland,. 




Onondaga. 


C. Mulford CrandalJ, 




Allegany. 


W. E. Lauderdale,.. 




Livingston. 






Albany. 


Stephen Hagadorn, . . 




" 








S. Oakley Vanderpoo' 






D. W. Culvr* . 
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Dr. James Lee, Saratoga County. 

William P. Townsend, Orange. 

William W. Strew, Queens. 

John V. P. Quackenbush, Albany Med. Col. 

Charts G. Bacon, Oswego County. 

A. Greeny . . . < . Herkimer. 

U. Potter, Montgomery. 

0. A. Griffth, Herkimer. 

Caleb Green, Cortland. 

J. Newkirk, Delaware. 

Alfred Bolter, Geneva Med. Col. 

Jojin H. Griscom, N. T. Acad, of Med. 

John Putnam, Madison County. 

M. M. Bagg, flneida. 

Mason F. Cogswell, • Albany. 

The Society was called to order by the President, Dr. March. 

Dr. March presented the resignation of the Secretary, Dr. How- 
ard Townsend. 

The resignation was accepted. 

On motion of Dr. Geo, W. Bradford, Dr. Willard, of Albany, 
was appointed Secretary. 

The President then delivered his inaugural address. 

ADDRESS. 
Gentlemen — In taking the chair as President of this ancient 
and honorable Society, it is my first duty as well as my 
highest privilege, to tender you my hearfelt thanks for the dis- 
tinguished honor you have conferred upon me. 

When I consider the high professional character, the talents 
and attainments of my predecessors in office, I should, indeed, be 
truly insensible to the* flattering distinction^this learned body, 
did I not on this occasion, make suitable acknowledgments for 
your past favors, while I shall throw myself on your kind in- 
dulgence and generous aid in conducting the deliberations of 
the present session to a profitable and happy issue. 

The duties and responsibilities of the presiding officer of any 
and all deliberative bodies axe sym&i aa to w^&k* ^C&fc *sisst&&fe A 
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established parliamentary rules, practices and usages which are 
often but too poorly understood and practised in the ordinary 
ranks of the medical, profession. If an occasion should present, 
when it would be the duty of the presiding officer to enforce the 
rules of order and decorum among the members of this society, 
I shall claim, and shall confidently hope to receive the prompt 
counsel arid active support of those who are more learned and 
experienced than myself, in the management of deliberative as- 
semblies. If a tolerable amount of industry and devotion to the 
cause of medical science, in the cultivation of which more than 
thirty-six years of my life have been spent, should be regarded 
as a guarantee for the future, then, indeed, we may hope that 
your confidence has not been misplaced. 

The present marfcs an era in the proceedings of this Society of 
no ordinary character. By its records we learn that this day it 
is fifty years — half a century, since its organization; a period of 
time far greater than the respective ages of a very great majority 
of its present members. This is not, however, the time or place 
for the appropriate notice of an event so rare in the annals of the 
history of medical organizations in this country. 

For the few moments I propose to occupy your attention at 
present, (in the fulfilment of the rule which requires an inau- 
gural address,) our thoughts will naturally be led into another 
channel, to the consideration of the present rather than to a re- 
view of the past , or to a forecast into the far distant future. 

With devout gratitude to that over-ruling Providence, by 
which all things are created and sustained, whether animate or 
inanimate, it becomes us, rational and intelligent beings, to ac- 
knowledge His goodness in preserving our lives, and in permit- 
ting so large a number to assemble together on this occasion, in 
the enjoyment of health, and in the exercise of our intellectual 
faculties, the noblest part of our being. 

The literature of the medical profession of our State was so 
thoroughly reviewed by my immediate predecessor in office, in 
the last annual address, that an extended notice of it, at this 
time, would be little else than a transcript of some of the pages 
of the last year's Transact * Society. 
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The medical journals and periodicals of this State are some* 
what numerous, and are highly creditable to their editors and 
conductors. The reports of the doings of voluntary associations 
of medical men are interesting and instructive, and are well cal- 
culated to excite a laudable zeal in spreading abroad a spirit of 
inquiry and research throughout the medical profession. 

The medical colleges of this State are rendering their share of 
professional service, in preparing young men to fill up our ranks, 
as fast as the increase of population, and the removal by death, 
and otherwise from our midst, calls for new recruits. Although 
the State and county societies have the right to grant licenses to 
practise physic and surgery, yet it would appear that they are 
seldom called upon to do so — since no diploma has been granted 
by this Society during the past year. College lectures and 
college diplomas have taken the place, in some measure at 
least, of private office instruction, and State and county licenses. 
It becomes us then, to see that our medical schools discharge 
their duty to the students, and to the public, with all honesty 
and fidelity. Hospital and other practical instruction is becom- 
ing more popular and better appreciated. It is only since the 
organization of the Albany Medical College in 1839, that, what 
are called, "College Cliniques," have been made the means of 
affording a vast amount of useful practical information; espe- 
cially in the department of surgery. 

It is comparatively of recent date that the subject of pathology 
has been elevated to its proper rank in the education of medical 
men. With defective or erroneous ideas of pathology and 
symptomatology, our means of diagnosis must be exceedingly 
limited, and rest on a foundation as frail and unstable as the 
sand of the sea. Much more pathological science is taught in 
our medical institutions than' formerly. Morbid specimens a 
constantly accumulating in our cabinets and museums. Th 
structures are examined not only by the ordinary senses, b 

• 

also by the aid of powerful microscopes, so that their const: 
uent particles may be observed and described. 

In the city of New-York, and in several other places 
State, there are voluntary associations of medical men org 
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under different names, in active, working, producing condition. 
They have done, and are doing much to promote the honor, to 
elevate the dignity of the profession, and to advance its highest 
and most desirable objects. Praiseworthy and commendable as 
are these voluntary associations, they should not, in our humble 
estimation, be made to take the place of the legally organized 
county medical societies; the only source, with the exception of 
the medical colleges, from whence this society is to receive its 
representatives, either as delegates or as permanent members* 
So important indeed, did the American Medical Association 
deem the subject of State and county medical societies, that a 
special committee was appointed at its session of 1855, to whom 
the matter was referred, and whose report is to be found in the 
published Transactions of 1856. The committee, after having 
referred to the objects to be attained by the organization of the 
American Medical Association, as are fully set forth in the pre- 
amble to the constitution of the Association, say : "In order 
that these great objects might be effected throughout the masses 
of the profession and the community, the Association has held 
out, and in the appointment of your committee, and through 
its efforts, strives still to hold out all possible inducements for 
the universal formation of State and County societies, preferring 
that they should be auxiliary to this body, and directly co- 
operate with it in its efforts at improvement." The committee 
in their report, after discussing the various objects that obstruct N 
the path to high professional attainments, and the best mode of 
overcoming them, present in conclusion, a series of resolutions; 
the first of which is in the following language. 

Resolved, That the American Medical Association, appreciating 
the vast benefits to the advancement of medical science to the 
profession, and to the interests of community, arising from the 
efficient organization of medical men, call with deep earnestness, 
upon the physicians everywhere throughout the country, to form 
themselves into County and State societies." 

In the great national medical congress, in which the profes- 
sional interests of almost all the States and sections of the 
United States, are annually represented by many of the most 
nd worthy members of the profession^ should we not 
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feel a just pride in having this Society, (the body and place from 
whence the American Medical Association originated), largely 
and ably represented 1 Let us hope then, that hereafter no county 
society already in existence, will neglect to send their delegate 
here to represent their interests, and to secure a full representa- 
tion in the national association. And where no eounty organiza- 
tion exists, lej the members of the profession of su8h county or 
counties no longer delay to incorporate themselves into a society. 
By reference to the published transactions of the American Medi- 
cal Association, we find that this Society , great and influential as 
it ought to be, was represented at the last meeting in Detroit, by 
only two delegates. Active, efficient and useful as these gentle- 
men have shown themselves to be in the past history of our 
national organization, nevertheless it is claimed that this Society 
should have been more numerously represented on that occasion. 

From 1840 to 1853 the number oi delegates and permanent 
members in attendance at the annual meetings of this Society, 
were from 30 to 54 ; and from 1853 (the year in which for the 
first time, two permanent members were elected from each sena- 
torial district), to 1856, the number has varied from 57 to 74 ; 
the largest attendance being in 1854. It jrould appear from this 
statement, (contrary to the fears of some, that our body would 
soon become overgrown, unwieldly and more or less inoperative 
by increasing its numbers so rapidly), that the growth has been 
healthy ; and that in no respect has its increase been greater or 
more rapid than was desired. Again, if we look at the amount 
and value of the Society's transactions for the past few years, we 
shall observe that in these respects they have kept pace with the 
increase of its representation. 

From the organization of the Society up to 1844, only two per 
manent members were elected annually. In 1845 the number 
was increased to eight, — one from each senatorial district ; and, 
as above stated, in 1854 the number was still further increased 
to sixteen — two from each senatorial district. And although the 
large attendance which characterizes our present meeting, Is per- 
haps due rather to the special interest of the occasion than to 
any new born zeal for the cause of mtdta&X ^S&^w^*X.^*\x»sk 
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and hope that the earnest laborers for the prosperity and useful- 
ness of our Society, will neither falter nor flag in the discharge of 
their duty in the future. 

It is deemed advisable to call the attention of the Society, at 
this early period of its labors, to a resolution offered by Dr. 
Blatchford, and adopted at our last meeting, relative to the 
alteration and publication of a new edition of by-laws. 

The resolution is as follows, viz : 

" Resolved, That hereafter the election of officers of this Society 
shall be conducted in the following manner : At each and every 
annual meeting, immediately after reading the President's 
openin address, the President shall appoint one member 
from each Senatorial district, eight in number, who shall be a 
committee of nomination, and who shall report on the morning 
of the third day of the session a complete list of all the offi- 
cers, together with permanent aud honorary members, and 
those eligible for appointment, and candidates for the honorary 
degree of Doctor of Medicine. The. committee shall receive iu 
writing the names of any gentlemen as candidates from any mem- 
ber of the Society, and shall hold the same under consideration 
until the close of the second day of the session." 

" Resolved, That the by-laws be, and the same are hereby 
altered to conform to this arrangement, and that the committee 
of publication, together with the Secretary, are directed to pre- 
pare a new edition of the by-laws, together with a copy of the 
act and acts amended of incorporation, ready for use at the next 
annual meeting." 

At a first glance, the proposilion offered by Dr. Blatchford, in 
relation to the electiou of the officers of the Society, would be 
likely to strike one as anti-democratic ; delegating all the power 
of the Society to eight of its members, who are ti 
by the President. We will allow, thai to 
officers, there may be urged some object 1 
sider how much haste, confusion, and 
conducting the election of office 
lieved that no one who was 
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propriety of adopting the plan as suggested in the resolution. 
It is at least in harmony with the plan pursued by the American 
Medical Association, from the time of its permanent organiza- 
tion up to the present period. 

It is also thought proper to call the attention of the Society to 
the consideration of another subject — one in which some of my 
constituents, and I doubt not many of the members of this hono- 
rable body, feel a deep interest. I refer to the services physi- 
cians and surgeons are occasionally called upon to render to the 
County, under the direction of Coroners, in making post-mortem 
examinations by dissection, in cases where murder is suspected. 
I need not advert to the necessity of having a properly qualified 
medical man to make such examinations — to the time spent — to 
the risk of life and limb ; and to the responsible and vexatious 
position in which the witness is often placed before a court of 
justice. We do not wish to give the public the impression that 
our profession is mercenary — that we are too much influenced 
by pecuniary reward. You, as well as the whole world know 
that physicians and surgeons ar.e more heavily taxed in taking 
care of the poor, than any other profession, trade or calling. 

Most certainly " the laborer is worthy of his hire." The 
Medical Society of the County of Albany, not long since, resolved 
to be no longer imposed upon or insulted by the supervisors, by 
having a reasonable charge for post-mortem dissections, cut down 
to the pay of an ordinary day laborer. The following is the rate 
of charges for such services, agreed upon at a special meeting of 
our Society, held in December last. 

For making post-mortem examinations with dissection in 
criminal cases, where person is committed and tried, from 
$15.00 to $50.00. 

For making post-mortem examinations with dissection, to 
ascertain cause of death where crime is suspected, $10.00. 

For examining bodies and testifying as to cause of death, 
without dissection, $5.00. 

For making examination and giving certificate under oath in 
-ases of insanity, $3.00. 
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I find that this subject, as well as those that relate to profes- 
sional services and attendance on the inmates of alms-houses, 
jails, work-houses, &c, was brought before this Society in 1850 
by Prof. James P. White, of Buffalo. On that occasion it ap- 
pears that the following resolutions were unanimously adopted. 

1st. " Resolved, That this Society recommend the several 
County Societies to arrange a mininum tariff of prices for those 
several offices and services within their limits, which, whilst it 
shall afford a reasonable compensation for the attention be- 
stowed, shall at the same time be so much only as will meet the 
approbation of the more reflecting members of community, and 
bo low as to afford no reasonable excuse for its infraction." 

2d. " Resolved, That it shall be considered derogatory to the 
character of any member of the profession to violate any such 
bill or tariff of lees by underbidding when it shall have been 
regularly adopted by the Society of the county in which he may 
reside." 

This subject has been thought of sufficient importance, and of 
a character so general, as to demand the attention of the Society. 
But whether by any definite action or otherwise, will be for the 
members to determine. 

By reference to the Treasurer's last report, we learn that the 
pecuniary condition of the Society is normal; or, in other words, 
that it suffers neither from severe atrophy, nor from burthen- 
some hypertrophy ; there being in the treasury $111.33. 

We rejoice at the comparative immunity of the physicians of 
the State, of the members of our Society, and of the community 
at large, from any severe epidemic during the past year ; 
except the scourge of yellow fever in a limited form, an 
fever more generally. 

To the best of our knowledge, death x as im1 
year, invaded the ranks of the me 1 1 1 
have to dtplore the prevalence of 
and among children in a form so se 
numbered its victims by hundred 
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In the last eight years, the annual mortality from scarlet fever 
in the city of New-York, has increased from 93 to 1233. In 
Philadelphia and Boston it has been quite as prevalent and fatal. 
In the course of the past year, in the former place, there have 
been nearly 1000 deaths; and during one week, ending Decem- 
ber 25th, in the latter place there were 40 deaths. 

In view of such an appalling fatality among the children of 
all classes of society, does it not behoove the guardians of public 
health, to make an effort to abridge Its prevalence, and to limit 
its fatality? 

It is suggested whether it would not be wise and humane, 
either to appoint a special committee to whom the subject should 
be referred, or to offer a premium for the best essay, which shall 
embrace its prophylactic and curative,management. 

In conclusion, we feel that it is a subject of mutual congratu- 
lation that our society has never been in a better condition to 
extend its usefulness, to enlarge its sphere of influence, to chal- 
lenge the respect and secure the confidence of the public;— *nd 
above all to cultivate professional regard, by increasing the social 
and friendly sentiments now so kindly diffused among its mem- 
bers. 

On motion of Dr. Goodrich the inaugural address was re- 
ferred to the committee minora. 

The President appointed the following nominating committee : 
Drs. Goodrich, Uonell, Blatchford, Diefendorf, Coventry, Pur 
pie, Burwell, Thompson. 

The following gentlemen were invited to take seats in the So- 
ciety, and participate in its deliberations during the session : 

Dr. E. P. Metcalf Livingston. 

H.B.Wilbur ■, Onondaga. 

rge L, Little Orange. 

es Fprsnisoo ...... Warren. 

.,«. Albany. 

, ,, New-York city. 
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Dr. Alex. H. Hoff .* Albany, 

Levi Moore " 

James L. Babcock " 

0. E. Lansing Rensselaer. 

Francis Burdick Fulton. 

Ira M. De La Mater Albany, 

W.H.Bailey « 

Tabor B. Reynolds Saratoga. 

J. H. Reynolds " 

R. L.Allen " 

J. Marion Sims New-York city. 

P. V. N. Morris Washington. 

R. B. Bontecou Rensselaer. 

Samuel Hart Kings. 

Elisha Harris • Marine Hospital. 

The President appointed the following committee to invite 
the physicians of the Legislature to a seat in this Society as 
honorary members : Drs. Staats, Purple, Burton, Snow, Brad- 
ford. 

Dr. Saunders presented the following, which was adopted : 

Resolved, That a committee of five be appointed to take into 
consideration so much of the President's opening address as re- 
lates to post-mortem examinations before coroners, and the 
charges for the same, and that they report at this nueting. 

Dr. Goodrich presented the following, which was adopted : 

Resolved , That a committee of three be appointed by the pre- 
sident to invite the Governor, Lieut. Governor and members of 
the Legislature to meet this Society at its present session. 

Drs. Goodrich, Phelps, Norton were so appointed. 

Dr. Barent P. Staats presented the following report as chair- 
man of the committee of arrangements for the Semi-Centennial 
Anniversary. 

The committee appoin * last anniversary meeting to 

make suita^e arrangem oflebration^fth^ present 

semi-centem meetin .fh&T 
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have made arrangements fot a suitable supper, to take place at 
the Delavan house, on Wednesday evening, at half-past eight 
o'clock. The price of tickets is very moderate, being but $2 
each; the tickets are in the hands of the Secretary, Dr. Willard, 
where the members are requested to get them. The committee 
request the members to get the tickets early, so that the commit- 
tee may be able to know how many to provide for. The commit- 
tee have invited several members of the medical profession who 
are not members of this society, and also some gentlemen of 
prominence, who are not medical men, to join in our celebration. 
Rev. Dr. Wyckoff and the Rev. Dr. Rogers, of Albany, are also 
among the invited guests. 

B. P. STAATS, Chairman 

J. V. P. QUACKENBUSH, 

J. H. ARMSBT, 

T. HUN, 

M. F. COGSWELL, 

P. McNAUGHTON, 

S. D. WILLARD, 

S. 0. VANDEftPOEL, 

Committee. 

The report was accepted, and on motion of Dr. Goodrich it 
was adopted. 

The lists of officers from several county medical societies was 
received, and referred to the committee of publication. 

Dr. Blatchford read a biographical sketch of the late Dr. 
Samuel McClelland, of Rensselaer county. Referred to com- 
mittee of publication. 

Dr. Bates presented, through the President, a biographical 
sketch of Dr. John McClelland, of Columbia county, which was 
read by the Secretary. Referred to the committee of publica- 
tion. 

Dr. Augustus Willard' read a biographical sketch of the late 
Dr. Henry Mitchell. The paper was referred to committee of 
publication. 

[Senate, No. 77.1 lft 



Dr. Fisher read a paper on u Chronic tubercular splenitis." 
Referred to committee of publication. 

Dr. W. S. Norton read a paper on " Gangrenous erysipelas." 
It was referred to the committee of publication. 

Dr. Wiliard offered the following which was adopted : 
Resolved, That the members of the medical society of the 
county of Albany be invited to seats as honorary members du- 
ring the session of thisjsociety. 

Dr. Norton offered a resolution relative to presentation of 
papers. Laid on the table. 
The society then adjourned. 

AFTERNOON SESSION TUESDAY. 

The'meeting was called to order by the President, Dr. March. 

The minutes were read and approved. 

Dr. George Burr, from the committee on voluntary communi- 
cations, read a report on the " Types of Fever." It was referred 
to the publishing committee. 

Dr. Mason offered the following, which was adopted : 

Resolved, That all communications in writing which may 
hereafter be made to this society, be referred to the publishing 
committee without further action of the society. 

Dr. Fisher presented a general index of the contents of the 
transactions of the society from the beginning of their publica- 
tion to the present time. 

Dr. Blatcbford presented the historical address before the 
Medical Society of the County of Albany on the occasion of its 
semi-centennial anniversary, by Sylvester D. Wiliard, M. D. 
It was referred to the committee of publication. 

Dr. Quackenbush presented the address of Dr. Bigelow before 
the same society. It was likewise ref ■<"* 

Dr. Quackenbush presented the tr- 
Jt was referred to a Committee 
Barton. 
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TREASURER'S REPORT. 

The treasurer submits the following report of the condition of 
the funds of the Society. 

Received from my predecessor, Dr. Van Olinda the sum of 
#176.00. . 

A portion of which was received from the following sources. 

From Queen's County, per Dr. Edwin Webb, • «.••»•• $5 00 

Oneida Co., per Dr. Bagg,. 5 00 

Genesee Co., 3 00 

Erie Co., per Dr„ Hamilton, .* .•.. 5 00 

Albany Co., per Dr. Bailey, 5 00 

Albany Medical College, per Dr. H. Townsend,. 5 00 

Oswego Co., per Dr. Hart, 5 00 

Herkimer Co., per Dr. Green, 3 00 

Onondago Co., per Dr. Dunlap, 5 00 

Rensselaer Co., per Dr. Seymour, 5 00 

Montgomery Co., per Dr. Schnell, ; 3 00 

Columbia Co., per Dr. Simpson, 3 00 

Monroe Co., per Dr. Edson, 3 00 

Madison Co., per Dr. Putnam, 3 00 

Westehester Co., per Dr. Stewart,. 3 00 

Cortlandt Co., per Dr. Bradford, , . 3 00 

Saratoga Co., per Dr. Reynolds, ..•,... 3 00 

Livingston Co., per Dr. Butler, • . . 5 00 

Orange Co., per Dr. Winfield, 3 00 

N* Y. Society, subsequently remitted, per Dr. 

Robson, 15 00 

$90 00 



The expenditures of the past year are shown by the following 
account with the accompanying vouchers. 

1856. 

To cash paid John Board man, door-man, $7 00 

To cash paid Dr. S. D. Willard for transcribing minutes 

of the annual session, ..♦ *. \k-^fc 
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To cash paid Dr. Willard for services as assistant 

secretary, $1 5 00 

To cash paid Joel Munsell for printing notices, 1 00 

To cash paid Weed & Parsons for printing labels, 2 50 

To cash paid for protest on draft, 90 

To cash paid for treasurer's book, 1 00 

To cash paid estate of Dr. T. R. Beck for Transactions 

of N. Y. Med. Soc, 10 00 

To cash paid D. L. Van Antwerp, 50 

To cash paid Albany State Register, 3 75 

To cash paid Jas. Stewart, City Marshal, 4 00 

To cash paid John H. Hickox, 2 00 



$62 65 

Leaving a balance in the treasury of $1 13.35. 

All of which is respectfully submitted. 

JOHNV. P QUACKENBUSH. 

The committee to which was referred for examination and 
report the treasurer's annual account, respectfully report that 
they have examined said account, and on comparing it with the 
accompanying vouchers find it correct, and that there is now in 
the hands of the treasurer the sum of one hundred and thirteen 
dollars thirty-five cents. 

All of which is most respectfully submitted. 

C. V. W. BURTON, 
SIMEON SNOW, 

Commit tee. 

The following sums have been received from the following 
societies and colleges, during the session of 1857 : 

Albany Med. College, per Dr. Quaekenbush $5 00 

County of Green, C. V. Barnett 3 00 

k, Henry S 5 00 

Dr. Kne< 5 00 

Towli: 

Vtxt 
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County of Albany, Dr. Bailey ; 5 00 

Oswego, Dr. Bacon •♦.... 5 00 

Steuben, by J. R. Coates 3 00 

Delaware, by J. Newklrk a 00 

Herkimer, Dr. €hriffin,.... .., .,... 3 0* 

Oneida, M. M. Bagg, 5 00 

Montgomery, Dr. Potter, 3 00 

Madison, Dr. Putnam, 3 00 

Rensselaer, Dr. Hall, 5 00 

New- York Academy of Medicine, Dr. Parker, 5 00 

County of Cortland, Dr. Bradford, •♦.... 3 00 

Broome Co., Dr. Burr, 5 00 

62 65 

In the hands of the Treasurer ... 113 35 



Dr. C. V. Barnett read a paper on"Supra-malleolar amputation 
and its relative value." 

The Committee to which was referred the Treasurer's account, 
reported that they had examined the same and found it correct;, 
that there is in the treasury one hundred and thirteen dollars, 
thirty-five cents. The report was accepted and adopted. 

Dr. Norton called up his resolution "relative to the presenta- 
tion of papers." After some discussion, Dr. Norton withdrew 
* the resolution. 

Dr. Hasted, of New-York^ read a paper on " Hemorrhage ol 
the Urethra." 

Dr. Orton communicated a report on vital statistics, which 
was read by the Secretary ; 

Binghamton, January 31sf, 1857. 
Jb Dr. Howard Townsenbj Sec. New York State MecL Soc. : 

Dear Sir: — As chairman of the committee on " Medical and 
Surgical Statistics," I desire to report through you to the State 
Society the progress which has been made by said committee in 
the discharge of their duty. 



U§ |Snm 

By request of the committee to whom was referred the subject 
of vital statistics, I have classified a nomenclature of diseases and 
accidents for statistical purposes, and devised a suitable form of 
blanks for registration ; and, in accordance with a resolution 
adopted at the last meeting, transmitted the same to the Legisla- 
ture, with a petition prajing in behalf of this Society for an ap 
propriation sufficient to furnish the necessary blanks for the 
several counties of the State. This request was readily granted, 
and the requisite number ordered printed* 

The only remaining duty devolving upon this committee was 
the distribution of the blanks, and this they hare anxiously held 
themselves in readiness to perform, but up to this date, no copies 
have been received from the State printer for distribution. In. 
a letter from Mr. Van Benthuysen a few dayssinee 7 I am informed 
that the blanks will be ready for delivery during the forthcoming 
session of the society. According to a resolution adopted at the 
last meeting, the first day of January 1857, was the time fixed 
for commencing the registrations, but as that date has past, 
and as it is a point of no little importance in statistical science, 
that registrations should begin and terminate at definite periods, 
I would suggest and recommend that the time for such registra- 
tion* be deferred until January 1st, 1858. If the Society should 
consider it advisable to continue the committee on Medical and 
Surgical Statistics of last year, during the present, I can assure 
them that as chairman of that committee every available means 
shall be employed for the furtherance of the important object 
for which we were appointed, and in which my highest profes- 
sional ambition is enlisted. 

Tours veiy respectfully, 

J. G. ORTON. 

The report was accepted and adopted. 

Dr. Orton likewise communicated the following resolutions, 
which were 

Resolved, In ord Ute i accuracy in the dis- 

tribution of blar *w request of this 

Society that de\e< \ til© number of 
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members of their respective societies, and that the same be added 
to the usual list of "Officers of County Medical Societies," pub- 
lished in the Transactions. 

Resolved, That the post office address of permanent members 
of this Society and delegates be published in the Transactions. 

The following communication was received from Dr. Charles 
Hooker : 

New Haven, January 3, 1857. 
Prof. Howard Townsenb, M. D., 

Secretary of the JVeio- York State Medical Society. 

Dear Sir : — I had the honor to receive your communication 
informing me of my election as an Honorary Member of the New- 
York State Medical Society, together with a diploma, and a copy . 
of the Transactions of the Society for 1856. Please to communi- 
cate to the Society, my grateful acknowledgment of the flattering 
distinction they have conferred upon me. I am promising my- 
self the pleasure of joining with the highly esteemed members of 
the Society, at some of their future anniversary meetings, and I 
shall ever cherish a lively interest in the continued prosperity 
and usefulness of the Society. 

Respectfully and gratefully your obedient servant, 

CHAS. HOOKER. 

The Society then adjourned to meet at 10 o'clock Wednesday 
morning. 



WEDNESDAY, A. M., TEN O'CLOCK. 

The Society was called to order by the President, Dr. March. 

The minutes of the last session were read and approved. 

Dr. Hart presented the resignation of his seat as delegate from 
the county of Oswego. 

Dr. Kneel and presented a resolution relative to the time ot 
election of officers. It was laid on the table. 

The President filled the vacancies on the committee for nomi- 
nating officers. The committee now consists of Drs. Goodrich, 
Strew, Blatchford, Diefendorf , BoweUjP\Lt^l* n Tkws^^^ 
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Dr. Parker presented the following report from the censors of 
the southern district, which was accepted. 

The Censors of the southern district of the State Medical 
Society, by leave, respectfully report : 

That they have during the past year recommended two gentle- 
men for the scholarship of the Albany Medical College. They 
have had no applications of students for examination during the 
year. 

Respectfully submitted, 

JOEL FOSTER, M. D., Chairman. 
New- York, Feb. 2, 1857. 

Dr. Mason, of Madison, presented the annual address deliver- 
ed before the Madison County Medical Society, by Dr. A. L. 
Saunders . 

Dr. Bissell read a paper on the " Importance of Vaccination." 

Dr. Bissell presented the following: 

Resolved, That the subject of vaccination is one of great im- 
portance to the people of this State as a means of preventing dis- 
ease and diminishing taxation. 

Resolved, That this Society will at ita present session take such 
action in relation thereto, as will secure the establishment of 
depots of vaccine virus, so that the physicians of our State may at 
all times be enabled to obtain it. And also to urge upon all our 
practitioners of medicine both the obligation and the importance 
of vaccinating all such persons as have not been suitably protected. 

Dr. Monell offered the following which was adopted : 

Resolved, That in order to carry the previous resolutions into 
effect, a committee be appointed to confer with a committee of the 
Legislature to consider the subject and report at some future ses- 
sion of this annual meeting. 

The President appointed Drs. Bissell, Monell, J. H. Griscom, 
Snow, Corliss, Downs, as such committee. 

Dr. A. L. Saunders presented the follow! 

Whereas, The actual condition - 
side of the asylums is very i 
understood, especially by !' 
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Resolved, That a committee of one from each county be ap- 
pointed whose duty it shall be to report the number of the in* 
sane, the characteristics of their insanity, and their condition, in- 
cluding those in the county poor houses, and report at the next 
meeting of this Society. 

Dr. Goodrich resigned his place as a member of the nominating 
committee. Dr. E. H. Parker was appointed on the committee 
in the place of Dr. Goodrich resigned. 

Dr. 0. M. Allaben read a paper " on the case of death by syn- 
cope from plugging of the pulmonary artery." 

Dr. E. H. Parker asked leave to resign his place on the com- 
mittee for consultation with the committee of the Sen&te on vac- 
cination, and respectfully suggested the name of Dr. J. H. Gris- 
com, of New-York, as his substitute. 

Dr.- Parker's resignation was accepted, and Dr. J. H. Griscom 
appointed in his place. 

Dr. E. H. Parker of New-York read a paper on "Cholera In- 
fantum." 

Dr. Strew moved that a vote of thanks be tendered to Dr. 
Parker for his very able, interesting and instructive dissertatiou 
on Cholera Infantum, and that it be ordered on file for publica- 
tion. 

Dr. Fisher offered the following, which was adopted : 

. Whereas, Propositions are now before the Legislature of this 
State, for the promotion of the public health, and the establish- 
ment of a sanitary police in the city of New-York, and 

Whereas, The State Medical Society shfculd take a practical 
interest in forwarding every measure calculated to advance the 
sanitary interests of each part, as well as of the whole State, 
therefore 

* 

. Resolved, That tl\e delegates from the city of New-York, are 
hereby appointed a committee to procure a .copy of said bill, 
and present the same to this Society with an ex\tTOs&vs<cw <& <&*&& 
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opinion upon the merits thereof, with a view to such further 
action on the part of this Society as may be deemed proper in 
the premises. 

Dr. Kneeland called up the resolution relative to the time for 
election of officers, the resolution was lost. 

Dr. Bissell presented the following, which was adopted : 

Whereas, There is a bill now pending in the Senate of this 
State, creating a committee to locate and obtain plans and esti- 
mates for the erection of two State Lunatic Asylums, one' 
westerly of the city of Utica, and one southerly of the city of 
Albany, and as this must be a matter of great interest to the 
profession, as they have more opportunities to know the great 
distress growing out of the neglect of this unfortunate class of 
individuals, and the necessity of an increased number of asylums, 
therefore 

Resolved, That this Society recommend to the Legislature of 
the State of New-York, the passage of a bill, making further pro- 
vision for the Insane of the State. 

Dr. Potter read a report of a case of "Medullary Sarcoma." 

Dr. Phelps read a paper, "Prevention better than Cure, or brief 
remarks demonstrative of the feasibility of making New-York 
one of the healthiest cities of the world." 

The Society then adjourned to meet at 3 J o'clock, P. M. 



AFTERNOON SESSION, Z\ O'CLOCK SECOND DAY. 

The meeting was called to order by the Vice President, Dr. 
Goodrich. 

Dr. Brinsmade presented a biographical memoir of Dr. Moses 
Hale, which was read by the Secretary. 

Dr. Sanders offered the following, which was adopted : 

Resolved, That the Vice President be required hereafter to de- 
liver an address at some period of the annual session to this 
Society. 
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Dr. Thompson of Cayuga, presented the following which was 
unanimously adopted: 

Resolved, That the committee of publication obtain from the 
owners of the lithograph engraving oi the late Dr. Wing, a 
sufficient number of copies to supply the present volumes of the 
Transactions of this society. 

Dr. Crandall presented the following which was adopted : 
Whereas, It is a well known fact that in the prosecution of 
criminal justice, members of the medical profession are often 
required to leave their homes and their business and attend for 
days, and sometimes even weeks, upon the Courts, to give their 
testimony in" cases of which they have no personal knowledge, 
being called solely as medical men to give professional opinions 
and conclusions founded upon the evidence which may be 
adduced in the legal examination. In this way the physician is 
often forced away from his legitimate business to his own dispar- 
agement, and not unfrequently to the serious neglect of the sick 
depending upon his daily ministrations. We consider this 
expensive and unrequited labor a serious and oppressive tax 
upon the medical profession, and one which is occurring so 
frequently that it calls loudly for legislative redress, therefore, 

Resolved, That the practice of medicine is attended with pecu- 
liar toil, self-sacrifice and responsibility, and, that while the 
medical profession acknowledges its obligation to meet all the 
just demands upon it of the community, it would also claim a 
reciprocal obligation to be relieved of all unreasonable and 
unnecessary burdens. 

Resolved, That the professional skill and knowledge of the 
physician is his own, having been purchased at the expense of 
many anxious and toilsome hours, and the liberal outlay of his 
means; and if it be worth any thing to others it should also be 
valuable to himself, and the public have no more right to claim 
its gratuitous employment than that of other professional men; 
and if the member of the bar is permitted to make a public- 
charge for his services in prosecuting or advocating a criminal 
cause, the physician who is called upon to sfj.\fc ^tcAaaWo^. 
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opinions and the results of professional experience in the same 
case, ought also to claim redress in the same way. 

Resolved, That physicians throughout the State and the various 
medical societies, should unite in petitions to the Legislature for 
such an enactment as shall provide a sufficient remuneration for 
the services and knowledge of the physician when claimed by 
the Courts in the prosecution of criminal justice. 

Dr. Strew offered a resolution relative to the increase of crime 
and insanity. The following by Dr. Green was presented as a 
substitute, and accepted. 

Resolved, That, in view of the ravages made upon the morals, 
health and property of the people of this State, by the sale and 
use of alcoholic drinks, it is the opinion of this Society that the 
moralj sanitary and pecuniary condition of the State would be 
promoted by the passage of a Prohibitory Liquor Law Adopted. 

By Dr. Goodrich, 

Resolved^ That Dr. John Miller of Cortland Co., the oldest 
living member of this Society, by his eloquent advocacy of the 
temperance resolution just past by this Society, and still more 
by his life long illustration of the benefits of temperance in his 
habits in public and private life, deserves and we hereby tender 
him our sincere and profound thanks. Passed by acclamation. 

Dr. Winton presented a paper on "Ovariotomy," which was 
read by the Secretary. 

A communication was received from Dr. Stevens of Vermont, 
together with a copy of the Laws of Registration. The volume 
was accepted and a vote of thanks moved for the same, and 
adopted. 

Dr. Burr presented the following, which was unanimously 
adopted ; 

Resolved, That this Society commend the objects sought to be 
attained by the project for an asylum for inebriates, to the favor 
and earnest support not only of the Legislature of the State, but 
to the public at large. 

The Society then adjourned to meet at 1 tfcVock. 
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The Society met at 7 o'clock and proceeded to the Capitol, 
where the President Br. Alden March, delivered the semi-centen- 
nial address before the Society. 

After which Dr. Staats offered the following, which was 
adopted: 

Resolved, That the thanks of the Society be rendered^to the 
President for his able address, and that he be requested to fur* 
Irish a copy of the same for publication. 

The Society then adjourned to meet at 10 o'clock Thursday 
morning. 



THURSDAY A. M., FEBRUARY 5th — THIRD DAY. 

Thursday morning. The minutes of yesterday's session were 
read and approved. 

Dr. March presented the following which was received by 
letter from Dr. Jenks S. Sprague. 

Mr. President : 

It becomes my painful duty to announce to the Society, the 
recent death of one of its oldest and most honored members, Dr. 
Sumner Ely, formerly a President of this Society, and for the 
last 21 years a permanent member of this Society; died at his 
residence in Clarksville, in the county of Otsego, at one o'clock 
this morning, after a brief illness of 10 days. 

I move you therefore the adoption of the following resolu- 
tions: 

Resolved, That this Soeiety have heard with profound regret 
the announcement of the death of Dr. Sumner Ely, for jnany 
years a distinguished member of this Society, and that as a to- 
ken of respect for the memory of the deceased, the members of 
this Society will wear the usual badge of mourning for 30 days. 

Resolved, That the President appoint a committee to prepare 
a suitable obituary notice to be published in the Transactions of 
this Society. * 
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Resolved, That a copy of these resolutions be forwarded to the 
family of our deceased brother, with an assurance of the sincere 
condolence of this Society, in this afflictive bereavement. 

Dr. Goodrich, from the select committee, presented the follow- 
ing, which was accepted. 

The undersigned, a committee appointed to invite to seats in 
this Society during its present session, the Governor and Lieut. 
Governor, beg leave to report that they have discharged the 
duty assigned them. 

CHAS. S. GOODRICH,") 

JAS. L. PHELPS, } Committee. 

WM. S. NORTON, J 

Dr. Burton, chairman ol the committee to which was referred 
so much of the President's inaugural as relates to scarlet fever, 
reported by resolution as follows; 

Resolved, That a committee of three be appointed by the Pres- 
ident, to report this forenoon upon so much of the inaugural 
address as refers to scarlet fever. 

The President appointed Drs. Burton, Shumway and Saunders, 
that committee. 

The committee for nominating officers for the ensuing year, 
made the following report, which was accepted ; and gentlemen 
recommended by the committee were then duly elected, as 
follows : 

AUGUSTUS WILLARD, Chenango, President. 

THOMAS C. BRINSMADE, Rensselaer, Vice-President. 

SYLVESTER D. WILLARD, Albany, Secretary. 

JOHN V. P. QUACKENBUSH, Albany, Treasurer. 

FOR CENSORS. 

Southern District Joel Foster, 

Peter Van Buren, 
Wm. Rockwell. 
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Middle District . . . . Simeon Snow, 

Wm.D. Purple, 

Geo. Burr. 
Eastern District B. P. Staats, 

Edward Hall, 

Peter McNaughton. 
Western District Alexander Thompson, 

Geo. N. BurwelL 

A. Van Dyke. 

COMMITTEE OF CORRESPONDENCE. 

First District ;......;. J. H. Griscom. 

Second District J. G. Fisher. 

Third District Wm. P. Seymour. 

Fourth District Hiram Corliss. 

Fifth District Luther Guiteau. 

Sixth District John G. Orton. 

Seventh District Jonathan Kneeland. 

Eighth District * . James P. White. 

Delegates to National Medical Convention to be left open for 
the Committee of Publication to fill. 

LIST OF PERSONS ELECTED AS PERMANENT MEMBERS. 

First district, Stephen Smith, 

Samuel Hart. 
Second district, G. J. Fisher, 

William S. Preston. 
Third district, * C. V. W. Burton, 

M. F. Cogswell. 
Fourth district, J. Diefendorf, 

Abel Green. 
Fifth district, G. A. Dayton, 

M. M. Bagg. 
Sixth district, . Levi Farr, 

J. C. Moore. 
Seventh district, A. F. Oliver, 

Jonathan Eneeland. 
Eighth district, Francis L. Harris, 

Sanford B. Hunt. 
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HONORARY MEMBERS* 

John Rolf,. Montreal. 

Henry Julian Hunter, London. 

PERSONS ELIGIBLE FOR HONORARY MEMBERS. 

Dr. Marshall S. Perry, Boston. 

Zina Pitcher, Detroit. 

Warren Stone, New Orleans. 

Bennett Dowler, do 

Alfred Still, Philadelphia. 

Thomas D. Mutter, » . do 

J. M. Warren, Boston. 

Pinckney Webster Ellsworth, Hartford Ct. 

COMMITTEE OF PUBLICATION. 

Barent P. Staats, 
Thomas Hun, 
Sylvester D. Willard. 

CANDIDATES FOR HONORARY DEGREE M. D. 

W. S. Norton, Washington co. 

Hiram Wotkyns,* > Rensselaer. 

Milton Barnett, Madison co. 

Daniel H. Bissell, Livingston co. 

NOMINATED FOR PERMANENT MEMBERSHIP. 

Dr. E.H. Parker, Dr. Charles G. Bacon, 

N. C. Husted, J. M. Sturtevant, 

Wm. W. Strew, Wm. H. Gardner, * 

Sylvester D. Willard, John Putnam, 

J. V. P. Quackenbush, Thompson Burton, 

Stephen Hagadorn, C. Milford Crandall, 

Alfred Bolter, Moses Hasbrook, 

Wm. P. Townsend, John Purdee, 

Uriah Potter, Seneca Beebee, 

Wm. Govan, Calvin A. Griffith. 

Dr. Griscom read a paper on the Sanitary Police of New- 
York. 

Dr. Bissell presented the following, which was adopted. 

Resolved, That a copy of the report of the Special Committee, 
Just read by Dr. Griscom on the subject "a sanitary police for 
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the city of New-York," be furnished to the committees of the 
Legislature, who hare now under consideration a bill in relation 
to that subject. 

Dr. Turtelot presented a resolution to rescind the resolution 
relative to the election of officers, which was lost. 

Dr. Allaben presented the following, which was adopted : 

Resolved, That the thanks of this society are hereby expressed 
to Dr. Griscom, for his very able, interesting and scientific re- 
port on the subject of the importance of legal sanitary regula- 
tions, for the preservation of the public health. 

Dr. Hun to amend resolution of 1845, so as to elect two per- 
manent members annually from each senatorial district, this 
resolution haying been passed at a previous meeting, but having 
failed of being recorded, the amendment was adopted. 

. Dr. Parker presented the following, which was adopted : 

Resolved, That the President, Vice President, Secretary and 
Treasurer be each elected by separate and independent ballots. 

The committee to whom was referred so much of the Presi- 
dent's opening address as relates to scarlet fever, beg leave to 
present the following : That a prize of fifty dollars be offered 
for the best essay on scarlet fever, and that each county society 
be requested to pay in the treasury the sum of two dollars for 
such object, the deficiency to be made up by voluntary subscrip- 
tion or from the treasury of the society. James McN*ughto T 
John H. Griscom, Thomas W. Blatohford, to be the judg* 
of which is most respectfully submitted. 

C. V. W. BURTON. 
SAMUEL SHUMWAT 
A. L. SAUNDERS, 

On 

Dr. March offered $25 towards the fund fur such a 
Dr. Quackenbush presented the following, w rich v 

Resolved, That the State Medical Society having 
memorial of the physicians of the city of Star-Yqth 
[Senate, No, 77.) YI 
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gislature, on the subject of founding a hospital, to be called 
"The Women's Hospital of the State of New -York," cordially 
endorse the same, and recommend its adoption by the Legisla- 
ture. 

Dr. Saunders presented the following, which was adopted : 

Resolved, That the Secretary of this society be allowed from 
the treasury such sum, for services in correcting and preparing 
Transactions for the press, as the oiler tao members of the com- 
mittee of publication, together with the treasurer, shall deem 
just and proper, and not inconsistent with the interests of the 
society. 

Dr. Hall presented the following, which was adopted : 

Resolved, That this society recommend to the county societies 
of this State to adj list a scale of fees for all medico-legal services. 
Also that the Albany County Society's scale" be published in the 
Transactions, as a future guide for others. 

Dr. Staats presented the following which was adopted : 

Resolved, That the thanks of this society be rendered to the 
Common Council of this city for the use of the common council 
chamber, fuel and lights. 

Dr. N. S. Dering presented the following which was adopted: 

Resolved, That the Vice-President of this society, be and is 
herby requested to forward a circular to the physicians of those 
counties where no organization of acounty medical society exists, 
urging them re-organize and send delegates to the State society. 

Dr. Goodrich : 

That the President and Secretary be a <•■ 
accounts tor the expenses of tlii 

On motion of Dr. Phelps his " 
fluence " was taken from a 8J. 
committee of publication. 

•Bee Kote it the close at the Ml 
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Resolved, That the thanks of this society are most cordially 
presented to the President and other officers for the able man- 
ner in which they have discharged their respective duties. 

The committee to whom was referred the resolutions in rela- 
tion to vaccine, and the establishment of depots of vacciiie virus, 
respectfully report that they have given the subject referred to 
them all the attention which their limited time would allow. 
The want of time prevented them from bestowing upon it that 
consideration which its importance demands, as your committee 
were required to report before the close of the present session. 

All, or nearly all of the dispensaries in the State are sustained 
in part by appropriations from the public treasury. These in- 
stitutions, if suitably sustained by State appropriations may be- 
come depots for keeping and distributing vaccine virus to all our 
public alms houses, asylums and othfer charitable institutions, 
and to all our prisons and jails, and thus, in a great measure, ac- 
complish the objects embraced in the resolutions. 

Your committee have consulted the medical members of the 
Senate's committee on medical societies, &c, and have received 
such assurance from them as to confirm us in the belief that the 
present Legislature will make such provision, in the manner 
above mentioned, as will enable all the superintendents, physi- 
cians, and keepers of public charitable institutions and prisons, 
to obtain pure vaccine viruSj whenever they may require it. 

The committees on voluntary communications were continued 
as follows: 

1. Of Internal Cancer, Dr. Alonzo Clark. 

2. Of Meteorological Phenomena, . ♦ Dr. S. B. Hunt. 

3. Of the comparative use of Ergot and ' 

the forceps in labor, Dr. B. T. Barker. • 

4. Of the types of Fever, Dr. Geo. Burr. 

5. Of Croup, Dr. Thos. P. Cock. 

6. Of the hygrometrical condition of the 

atmosphere as a predisposing or ex- 
citing cause of disease, Dr. Chas. A. Lee. a 

7. Of Epidemics: 
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1st District, Dr. Franklin 

Dr. G. C. Monell. 

Dr. T. C. Brinsmade, 

Dr. A. F. Doolittle. 

Dr. Luther Guiteau. 

Dr. A. Willard. 

Dr. E. Carr. 

Dr. H. M. Conger. 

On the effect of diet as a curative means in malignant diseases, 
Drs. Hall, E. H. Parker, Burton. 
Adjourned sine die. 
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do 


Bd 


do 


4 th 


do 


5th 


do 


6th 


do 


7th 


do 


8 th 


do 



Tuthill 
aell. 






[Added bj Teaolntion of the Society.] 

List of prices established by the Medical Society of the county 
of Albany, Dec. 12,1856: 

For making post mortem examinations, with dissection in 
criminal cases, where person is committed and tried, $15 to $50. 

For making post-mortem examinations, with dissection to as- 
certain cause of death where crime is suspected, $10. 

For examining bodies and testifying as to cause of death, 
without dissection, $5 

For making examination and giving certificate under oath, 
in cases of insanity, $3. 

Note.— At the Semi-Centennial Supper, which took place at the 
Delavan House on Wednesday evening, February 4th, the fol- 
lowing was offered by Dr. George W. Bradford : 

Resolved, That the Secretary enter the name, age, residence, 
standing, whether a permanent, honorary or delegated member 
of the Society at this meeting, together with the names, ages, &c, 
of all invited guests, on the book of Records of this Society; that 
when this festal meeting adjourn, they adjourn to meet again in 
the city of Albany, on the first Tuesday of February, 1907; and 
at that meeting this record be read by the then Secretary of the 
Society. 

Cards were accordingly passed, on one of which each gentle- 
man recorded his name, and the Secretary will act in obedience 
to the resolution. S. D. W. 
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2 1 . List of Officers of County, Medical Societies, 1857. 

ALBANY COUNTY. 

OFFICERS. 

Dr. Samuel H. Freeman, President. 

* * ■ * 

Sylvester D. Willard, Vice-President. 
Levi Moore; Secretary. 
WilliatoH. Bailey, Treasurer. . 
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CENSORS. 

Dr. P. McNaughton, Dr. Cogswell, 

Quackenbush, , Boyd. 

Vanderpool, 

DELEGATES TO STATE SOCIETY. 

Dr. S. D. Willardj Br.'S. Oakley Vahd&pool. 

Uriah Q. Bigelow, 

•■ * . 

DELEGATES TO AMERICAN ASSOCIATION. 



Dr. De Lamater, 
Case, 

ALLEGANY COUNTY. 



Dr. P. McNaughton, 
Babcock. 



officer*.' 
Dr. C. Milfdrd €*aridall, President. 
H. H. Nye, Vice-President. 
Archbald Morris, Treasurer. 
E. M. Alba,. Secretary. 

censors. 

■ 

Dr. L. A. Morris, Dr. 0. Sabin, 

H. H. Nye, E. W. Robertson. 

J..H. Saunders, . . 

DELEGATES TO THE NEW- YORK MEDICAL SOCIETY. 

Dr. Richard Charles, Dr; C. Milford Crandall. 
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delegates to american medical association. 
Dr. H. H. Nye, Dr. Wm. M. Smith. 

GENESEE COUNTY. 

OFFICERS. 

Dr. R. Williams, President. 

0. R. Croff, 1st Vice-President. 
Jas. A. Billings, 2d Vice-President. 
J. R. Coles, Secretary. 
Jas. A. Billings, Treasurer. 

L. B. Cotes, Librarian. 

* *« ■ 

CENSORS. r 

Dr. D. C. Chamberlain, Dr.. Jas. A. Billings, 

Dr. John Cotes, S. Barrett. 

L. B. Cotes, 

CHEMUNG COUNTY. 

OFFICERS. 

Dr. E. L. Hart, President. 

M. S. Chubbuck, Vice-President. 
T. H Squire, Secretary. 
H. Smith, Treasurer. 

CENSORS. 

Dr. Morse, Dr. Stanchfield, 

Dr. Wey. 

DELEGATE TO STATE MEDICAL SOCIETY. 

Dr. H* S. Chubbuck. 
GREENE COUNTY. 

OFFICERS. 

Dr. Levi King, of Cairo, President. 

Hamilton, of Greene ville, Vice-President. 

C. V. Barnett, of Windham, Secretary and 'treasurer. 

DELEGATES TO THE STATE MEDICAL SOCIETY. 

Dr. C. V- Barnett, of Windham, 
Abel Brace, of Catskill. 
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ALT&UfeTB DELft&A?S&. 

Dr. Levi King, of Cairo, 
J. B* Gowles, of Dunham. 

C. . V\ I BARNETT, Secretary. 

m 

HERKIMER COUNTY. 

' OFFICERS. 

Dr. G. Sweet, President; 

S. R. Milliugtoa, Vice-President. 
C. A. Griffith, Treasurer. , 
.. J..E. Casey, Secretary. 

CENSORS.' ( 

Dr. W. H. H. Parkhurst, ; Dr. A. P. Doolittle, 
J.E.Casey, ■-;.;/ .'*.•.' . A. Haron, 

Dr. S. R. Millington. 

* •■ ■ . 

DELEGATES TO , ttATIONA$. MEDICAL ASSOCIATION. 

. Dr. W. H. H. Parkhurst, Dr. S. R. Millington, 

A. Haron, Budlong. 

•• ) 

DELEGATES TO STATE MEDICAL SOCIETY. 

» - • "■■:.' * • "■ • 

■ Dr. A. Green, 

C. A. Griffith. 

LtVlNGST6ff COUftTY. 

. n 

OFFICERS. 

Dr. Samuel L. Endress, President. 
Z'. W. Joslyn, Vice-President. 
W. E. Lauderdale, Treasurer. 
E. G* Chase, Secretary. 

CENSORS. 

Dr. B. E. Kneeland, Dr. J. B. Purchase, 

E. G. Chase, C. F. Warner, 

Dr. F. M. Perine. 

DELEGATE TO STATE MEDICAL SOCIETY. 

W. E. Lauderdale. 

DELEGATE TO NATIONAL MEDICAL ASSOCIATION. 

S. L. Endress. 
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MADISON COUNTY* 

OFFICERS. 

Dr. A. G. Purely, President, Eaton. 

J. K. Chamberlain, Vice-President, Cazenoyia. 
F. T. Mayberry, Recording. Secretary, Eaton. 
V. W. Mason, Cor. Secretary, Canastota. 
John Putnam, Treasurer, Madison. 

CfcNSOBS. 

Dr. V. W. Masoti> Dr. 3* M. Potter, 

M. Barnett, ' A. L. Saunders, 

Dr. D. Ransom. 

DELEGATE TO AMERICAN MEDICAL A8&0CIATIOF. 

Dr. V. W. Mason. 

DELEGATES TO STATE MEDICAL SOCIETY. 

Drs. John Putnam, V. W. Mason. 
NEW-YORK COUNTY.' ' l 

. : • ■ • i 

OFFICERS. 

Dr. John R. Vaii Kleek, President. 
Edward L. Beadle, Vitb President. 
Henry S. Down^, Recording Secretary. 
Oliver White, Corresponding Secretary. 
Benjamin R. Rob son, Treasurer. 

cehsorb. • 
Dr. John G. Adams, Dr> Sk T. Hubbard, 

S. C. Foster, Sam'l A. Purdy, 

Dr. A. L. White. 

DELEGATES. 

Dr. Isaac Wood, Dr. Benjamin Ogden, 

D. M. fteese, J. W. Corson, 
Galen Carter, Oliver White, 

E. L. Beadle, T. F. Cock, 
J. L. Phelps, J. Shanks, 
H. D. Bulkley, A. L. White, 
J. G. Adams, ' A. Underhill, 
H. S. Downs, Isaac E. Taylor. 
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ORANGE COUNTY. 

OFFICERS. 

• ■' ' ' 

Dr. Samuel D. Holly, Edenville, President. 
George Brown, Newburgh, Vice-President. 
G. P. Reevs, Goshen, Secretary. 

CENSORS. 

Dr. A. Goodman, Bloomingrove v 
Marcus Sears, Craigville. 
G. M. Millspaugti, Montgomery. 
H. C. Seely, Amity. 
J. C. Boyd, Monroe. 

STATE DELEGATE. 

Dr. William P. Townsend, Goshen. 

NATIONAL DELEGATES. 

* ■ 

Dr. Marcus Sears, Crfugvllle. Dr. D. C. Winfleld. 
G. C. Monell, Newburgh. 

ONEIDA COUNTY. 

OFFICERS. 

Dr. N. H. Dering, President. 
J. S. Whaley, Vice-President, 
J. E. West, Secretary. 
D. G. Thomas, Treasurer. . 
. S. G. Wolcott, Librarian. 

> ■ . 

CENSORS. 

Dr. J. McCall, Dr. C. B. Coventry, 

F M. Barrows, H. N. Porter, 

Dr. U. Burk. 

DELEGATES TO THE AMERICAN MEDICAL ASSOCIATION. 

Dr. N. H. Dering, Dr. D. G. Thomas, 

J. McCall, A. Blair, 

Dr. F. M. Barrows. 
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DELEGATES TO THE STATE MEDICAL SOCIETY, 

Dr. W. H. Gardner, Dr, M. M. Bagg, 

J. M. Sturtevant, H. N. Porter. 

OSWEGO COUNTY. 



Dr. G. A. Dayton, Mexico, President. 

M. R. Holbrook, Fulton, Vice-President. 

Jolin Hart, Oswego, Secretary, 

M. Bradbury, Colosse, Corresponding Sec. 

C. G. Bacon, Fulton, Treasurer. 

B. E. Bowen, Librarian, Mexico. 

CENSORS. 

Dr. F. Everts, Dr. M. Bradbury, 

1. B. Murdock, D. Van Slyck, 

L. Stevens. 

DELEGATES TO THE STATE MEDICAL SOCIETY. 

Dr. C. G. Bacon, Dr. G. A. Dayton. 

DELEGATES TO THE AMERICAN MEDICAL ASSOCIATION. 
Dr. N. B. Rice, Dr. F. Everts, 

J. B.. Murdock, Jobn Hart. 

LIST OF MEMBERS P. O. ADDRESS. 

Dr. B. E. Bowen, Mexico. 
G. A. Dayton, do 
H. Murdock, do 
M. Bradbury, do 
R. C. Baldwin, Hulls Corners. 
Austin White, Parish. 
T. J. Green, do 
Lucius Stevens, Constantia. 
C. G. Bacon, Fulton. 
M. R. Holbrook, do 
A. C. Livingston, do 
M. L. Lee, do 

Stephen Pardee, do 
N. B. Rice, do 

J. B. Colwellj Oswego. 
John Hart, do 
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A. Van Dyck, Oswego. 




R. Scott, 


do 


A. Reed, 


do 


A. S. Coe, 


do 


S. Austin, 


do 


F. Everts, 


do 



J. B. Murdock, do 

W. B. Coy, Gilbert's Mills; 

6. W. Snyder, Scriba. 

D. B. Van Slyke, Central Square. 

W. J. Acker, Hannibal. 

A. Rice, do 

HONORARY MEMBERS. 

Dr. Samuel Hart, Brooklyn, New- York. • 

H. F. Noyes, Stillwater, Minnesota Territory. 

QUEENS COUNTY. 

OFFICERS FOR 1856-7. 

Dr. William Creed, President, Jamaica. 
Tappan, Vice President, Glen Cove. 
J. D. Shelton, Sec. and Treasurer, Jamaica. 

CENSORS. 

Dr. Webb, Dr. Vedder, 

Tread well, Andrews. 

DELEGATES TO NATIONAL MEDICAL ASSOCIATION. 

Dr. Webb, : Dr. Townsend. 

DELEGATE TO STATE MEDICAL SOCIETY. 

Dr. Strew. 

MEMBERS. 

Dr. Edwin Webb, Hempstead. 
John Davidson, do 
Jas. Townsend, Glen Cove. 
^ Witt Tappan, do 

•roel freadwell, North Hempstead. 
Id, Roslyn* 
* Oyister Bay, 
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Wm . Creed, Jamaica. 

J. D. She 1 ton, do 

Wm. Wood, do 

Julius Auerbach, Rockaway. 

Geo. Altmiller, Jericho. 

Fan an, Cold Spring. 

Darling Whitney, Norwich. 

Wm. Chamberlain, Astoria. 

Jas. H. Vedder, Flushing. 

John S. Andrews, East New- York, (Kings co.) 

HONORARY MEMBER. 

Dr. J. Bailey, Montgomery. . 
RENSSELAER COUNTY. 

OFFICERS. 

Dr. Edward Hall, Buskirk's Bridge, President. 
E. W. Carmichael, Sandlake, Vice-President. 
Taylor Lewis, Troy, Recording Secretary. 
Alfred Wotkyns, Troy, Corresponding Secretary. 
M. H. Burton, Troy, Treasurer. 

CENSORS. 

Dr. Brinsmade, Dr. C. V. W. Burton, 

Blatchford, Skilton, 

Alfred Wotkyns. 

ROCKLAND COUNTY. 

OFFICERS. 

• 

Dr. Spencer S. Sloat, Warren village, President. 
Isaac C. Harring, Clarkstown, Vice-President. 
Wm. Go van, North Haver straw, Secretary. 
L. D. Isham, Ramapo, Treasurer. 

DELEGATE TO STATE MEDICAL SOCIETY. 

Dr. Wm. Govap. 

DELEGATE TO AMERICAN Iff lUflAtl iMMClhliUH. 

Dr. Mo^h 
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LIST OF MEMBIttS* / 

Dr. John Demerest, Dy« Spencer S. Sloat, 

John Purdue, Jacob S. Wigton, 

Moses C. Hashcouck, L. D. Isham, 

James A. Hop son, Isaac G. Harring, 

Dr. Wm. Govan. 

WESTQHESTER COUNTY. 

OLFICERS. 

Dr. P. Stewart, ofPfeekskill, President. 

6. J. Fisher, of Sing Sing, Vice-President. 
J. D. Trfcsk, of White Plains, Secretary* 
J. H. Curry, of Shrub Oaks, Treasurer. 

CftttSORS. 

Dr. J. W. Scribner, of Tarrytown, 
6. J. Fisher* 
J. Foster Jenkins, of Yonkers. 

DELEGATES TO THE STATE MEDICAL SOCIETY. 

Dr. G. J. Fisher, 

Hosea Fountain, of Yorktown. 

DELEGATES TO THE AMERICAN MEDICAL ASSOCIATION. 

Dr. James^ Fountain, of Jefferson Valley, 
G. J. Fisher. 

COMMITTEE OP EPIDEMICS AND ENDEMICS. 

Dr. J. D. Trask, 
P. Stewart. 

COMMITTEE ON SURGERY. 

Dr. Hosea Fountain, 
G. J. Fisher. 

COMMITTEE ON PUBLICATION. * 

Dr. Fisher, Dr. Trask, 

Dr. Scribner. 

ESSAYISTS* 

Dr. J. Foster Jenkins, 
J. H. Curry. 
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OFFICERS. 

Dr. C. Preston, President. 

D. 3. Hewitt, Vice-President. 

L. B. Putnam, Secretary and Treasurer. 

CENSORS. 

Dr. R. L. Allen, Dr. P. McMartin, 

Oliver Brisbin, T. B. Reynolds, 

James Lee. 



DELEGATES TO THE AMERICAN 1 

Dr. Lee, Dr. Allen, 

Lewis, J. H. Reynold?, 

L. B. Putnam. 

DELEGATES TO THE STATE MEDICAL SOCIETV. 

Dr. D. W. Culver, 
James Lee. 

STEUBEN COUNTY. 



■„ A. B. Case, Howard, President. 
J. S. Dolson, Bath, Vice-President. 
H. C. May, Bath, Secretary and Treasurer. 
Terry, Librarian. 



Dr. Gilbert, Savona, 
Patterson, do 
Terry, do 



Dr. Cheeny, Pittsburgh, 
John Mitchell, Cameron. 



DELEGATE TO STATE MEDICAL SOCIETY. 

Dr. Hagadorn. 

ALT 

Dr. 1. 1 



22. List of Honorary Members of the State Medical 
Society. 

XThe election of Honorary Members is authorised by statute. The sooiety in its by-laws, 
after declaring that certain individuals shall be Honorary Members, by virtue of their pres- 
ent or previous offices, have directed that only two Honorary Members shall be annually 
elected— having been nominated at least a year previous.] 

Dr. *Benjiinin Sash, Philadelphia, elected 



# Nathan Smith, New Haven, 
♦John Pomeroy, Burlington, Vt., 
John Miller, Coitland, N. T., 
♦Moses Willard, New-York, 
♦John Warren, Boston, 
Rev.*AleXander Proudflt, Salem, N. T., 
Dr. ♦Samuel L. Mitchill, New-York, 
♦David Hosack, do 

•Nicholas Romayne, do 
♦John Stearns, do 

•Lyman Spaulding, do 
*George C. Shattuck, Boston, 
James Hadley, Fairfield, N. Y., 
*John Murray, Edinburgh, 
Wright Post, New-York, 
*John G. Warren, Boston, 
Valentine Mott, New-York, 
♦Josiah Noyes, do 

• " ^Nathaniel Chapman, Philadelphia^ 
♦Daniel Drake, Cincinnati, 
^Wolii ft Henry, Rochester, N. Y., 
•Philip S, Physick, Philadelphia, 
d ^ x «&^K Gallup, Burlington. Vt., 
*J ^T^oyell, Washington, D. C, 
feTdonk, New- York, 

• Deceased. 



February 6, 1808 

do 

do 

do 

do 
February 7, 1810 

do 
February 3, 1811 

do 
February 8, 1812 

do 
February 3, 1819 

do 
February 4, 1817 

do 
February 3, 1819 

do 
February 3, 1820 
February 5, 1823 

do 
February 4, 1824 

do 
February 2, 1825 

do 
February 5, 1827 

do 
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Dr. John Lizars, Edinburgh, elected 
*Wm. Haniinersly, New-York, 
♦Samuel White, Hudson, N. T., 
J. Agustine Smith, New-York, 
Eli Ives, Connecticut, 
John W. Gloninger, Pennsylvania, 
*6eorge McClellan, do 

♦Eli Todd, Connecticut, 
•Thomas C. James, Pennsylvania, 
•Tfhomas W. Henry j Kings co., N. Y. 
Reuben D. Mussey, Ohio, 
Walter Channing, Massachusetts, 
James Conquest Cross, Kentucky, 
♦Alfred T. Magill, Virginia, 
Samuel Jackson, Pennsylvania, 
♦John Eberle, Ohio, 
Robley Dunglison, Maryland, 
•Thomas Sewall, District of Columbia, 
Luther V. Bell, Massachusetts, 
Charles D. Meigs, Pennsylvania, 
♦Daniel Oliver, New Hampshire, 
Wm. Tully, Connecticut, 
Jacob Bigelow, Massachusetts, 
Jonathan Knight, Connecticut, 
Placido Portal, Palermo, 
George B. Wood, Philadelphia, 
Hugh L» Hodge, Pennsylvania, 
Benjamin W. Dudley, Lexington, Ky., 
Jerome V. C. Smith, Massachusetts, 
Isaac Hays, Pennsylvania, 
•Enoch Hale, Boston, Mass., 
Willard Parker, New-York, 
♦Amariah Brigham, do 
John S. Peters, Connecticut, 
♦Lewis C. Beck, New Jersey , 
Landon C. Rives, Cincinnati, Ohio, 
Mat. Stevenson, Washington co., N Y., 

• Deceased. 



February 6, 1828 

do 
February 5, 1829 

do 
February 3, 1830 

do 

February 2, 1831 

do 
February 8, 1832 

do 
February 6, 1833 

do 
February 5, 1834 

do 
February 4, 1835 

do 
February 3, 1836 

do 
February 8, 1837 

do 
February 7, 1838 

do 
February Q, 1839 

do 
February 5, 1840 

do 
February 3, 1841 

do 
February 2, 1842 

do , 
February 8, 1843 

do 
February 7, 1844 

do 
February 5, 1845 

do 
February 4, 1846 



i 
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\ Alexander H. Stevens, New-York, elected 
Seth Hastings, Oneida co., N.T., 
Henry H. Childs, Pittsfield* Mass., 
Woodbridge Strong, Boston, Mass., 
Frederick May, Washington city, D.C., 
Alonzo Clark, New York, 
♦Joseph Parish, Philadelphia, 
Stephen Mosher, Cincinnati, 
George W. Norris, Philadelphia, 
Samuel S. Purple, New- York, 
Abraham Sager, Michigan, 
John W. Francis, New- York, 
John P. Bachelder, New- York, 
Henry L. Sabin, Williamstown, Mass., 
Marshall Hall, London, 
Horace A. Buttolph, New Jersey, 
Samuel D. Gross, 
Charles Hooker, Connecticut, 
John Rolph, Montreal, 
Henry Julian Hunter, London, 

'Deceased. 



February 4, 1846 
February 3, 1847 

do 
February 2, 1848 

do 
February 7, 1849 

do 
February 5, 1851 
February 3, 1852 

do 
February 2, 1853 

do 
February 8, 1854 

do 
February 7, 1855 

do 
February 8, 1856 

do 
February 5, 1857 

do • 
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22. List of Permanent Members- 

[Statute pasged February 6, 1845.-— "It shall and may be lawful for tha Medical Society 
to elect annually such a number of permanent members as they may, from time to time de- 
termine by their by-laws, not to exceed two annually from any one senatorial district."] 

Resolution adopted by the State Medical Society, February 5, 
1845: 

Resolved, That this meeting shall not elect, annually, more 
than one permanent member from each senatorial district in 
this State, and after the close of this session, no person shall be 
elected a permanent member until the last year of his term as 
delegate, or shall have resigned his place as such, or shall have 
been recommended by a county medical society 

1813 



1814 



Dr. ^Nicholas Romayne, 


February 3, 


# Samuel Bard, 


do 


♦William Wilson, 


February 2, 


# John Stearns, 


do 


♦Charles D. Townsend, 


February 7, 


*John Ely, 


do 


♦Westel Willoughby, 


February 6, 


# David Hosack, 


do 


♦Samuel L. Mitchill, 


February 4, 


*T. Romeyn Beck, 


do 


♦Joseph White, 


February 4, 


♦Cornelius E. Depew, 


do 


William Bay, 


February 3, 


♦Lyman Spaulding, 


do 


♦Felix Pascalis, 


February 3, 


♦Amos G. Hull, 


do 


♦Chas. Drake, 


February 7, 


♦Peter Wendell, 


do 


♦James R. Manley, 


February 5, 


♦Alexander Coventry, 


do 


* Deceased. 





1815 



1816 



1817 



1818 



1819 



1820 



1821 



1822 



Dr. 'Luther Guiteau, 

"Thomes Brodhead, 

"John H. Steele, 
Laurens Hull, 

'Jonathan Eights, 

•Henry Mitchell, 

•John Watts, 

•Daniel Ayres, 
filial T. Foote, 
John C. Cheeseman, 
Piatt Williams, 
Richard Fennel, 

•John B. Beck, 

•Harvey W. Doolittle, 

•Moses Hale, 

•Alpheus S. Greene, 
Edward G. Ludlow, 
James McNaughton r 

•Joel A. Wing, 
Joel Foster, 

•John G. Morgan, 

•Samuel White, 
William Taylor, 

"William Horton, jr.» 
Thomas Spencer, 

"Samuel McClellan, 

"Sumner Ely, 
Robert G. Frary, 
Bryant Burwell, 

•Calvin W. Smith, 
A. G. Benedict, 
John McCall, 
Fhineas Hurd, 
Eli Pearoe,, 

"John McClelland, 
Charles S. Goodrich, 
Charles B. Coventry 
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February 5, 1823 

do 
February 1,1824 

do 
February 2, 1825 

do 
February 9, 1826 

do 
February 5, 1827 

do 
February 6, 1828 

do 
February 2, 1829 

do 
February 3, 1830 

do 
February 2, 1831 

do 
February 8, 1832 

do 
February 6, 1833 

do 
February 5, 1834 

do 
February 4, 1835 

do 
February 3, 1836 

do 
February 8, 1837 

do 
February 7, 1838 

do 
February 6, 1839 

do 

1840 

do 

1841 
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Dr. Peter Van Olinda, 1841. 

Chandler it Gilman, 1842. 

Lake I. Tefft, do 

*Lester Green, 1843. 

*E. B. Burroughs, do 

John R. Rhinelander, 1844. 

Henry Maxwell, do 

Thomas W. Blatchford, 1845. 

Augustus Willard. do 

Stephen H. Hasbrouck, do 

Merritt H. Cash, do 

Ferris Jacobs, do 

John R. Brown, do 

Reuben Goodale, do 

Wm. D. Purple, do 

Alexander Thompson, do 

Charles Winne, do 

Henry Van Hoovenburgh, 1846. 

James Fountain, do 

John H. Wheeler, do 

Simeon Snow, do 

Benjamin E. Bowen, do 

N. S. Davis, do 

Harman Van Dusen, do 

Maltby Strong, do 

Willard Parker, 1847. 

Edmund F. Grant, do 

Alden March, do 

♦Truman B. Hicks, do 

Thomas Goodsell, do 

Nelson Winton, do 

George W, Bradford, do 

Alden S. Sprague, do 

Richard A. Varick, 1848. 

Peter Van Buren, do 

William S. Norton, do 

Jenks S, Sprague, do 

DennisoQ R. Pearl, && 

'Decimal. 
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Dr J. Edwin Hawley , ] 848 

Alexander H. Stevens, do 

John M. Pruyn, 1849. 

Morgan Snyder, do 

Patrick H. Hard, do 

Dyer Loorais, do 

Enos Barnes, do 

Alonzo Clark, 1850. 

Nathaniel Miller, do 

Thomas C. Brinsmade, do 

Hiram Corliss, do 

Helon F. Noyes, do 

S. H. French, do 

Daniel T. Jones, do 

Seth H. Pratt, do 

Barent P. Staats, 1851. 

Bartow Wright, do 

Orson M. Allaben, do 

Joseph White, do 

Daniel P. Thomas, do 

Silas West, do 

John E. Todd, do 

Frank H. Hamilton, do 

James H. Armsby, 1852. 

Samuel Shumway, do 

Nicoll H. Dering, , do 

*Boyal Ross, do 

Jehiel Stearns, do 

Charles E. Ford, do 

Benjamin Drake, 1853. 

Joseph Bates, do 

A. Van Dyck, do •" 

Phineas H. Burdick y do 

James M. Gardiner,. do 

A. F. Doolittle r do 

E. L. Hart,. do 

Geo. N. Burwell r . do 
Thomas F. Cock- •.. .. .; 1854. 
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Dr. William Rockwell, 1864. 

Charles A. Lee, do 

L. S. Tanner, do 

Thomas Hun, do 

Tames Thorn, do 

Oliver Brisbane, do 

Henry Reynolds, do 

Arba Blair, do 

F. T. Maybury, do 

A. B. Shipman, do 
Frederick Hyde, do 
J. R. Smith, do 
James. P. White, do 

G. Burr, do 
W. 6. Sands, do 
James R. Wood, 1855. 

B. Fordyce Barker, do 
Philander Stewart, do 
6. C. Monell, do 
Alfred Wotkyns, do 

*Ebenezer Steele, i do 

Freeman Turtelot r do 

Henry C. Gray, do 

Luther Guiteau, do 

A. L. Saunders, do 

Marcena Terry, do 

A. B- Case, do 

John Coventry, do 

Edson Carr, do 

Austin Flint, do 

John B. Coates, do 

James L. Phelps, 1896. 

Horace Green, do 

D. C. Winfield, do 

Howard Townsend, do 

Elbridge Simpson, do 

Jacob G. Snell, do 



Dr. Ahram Hum, 195C. 

D. P. Bissell- dE> 
Peter Me^snghlon, do 
John Gay Orion, bo 
Jotham Pnrdy, do 
J. V. Kendall, do 
J. P. Dsnlap, do 
Frederick F. Backus, do 

E. W. Armstrong, do 
Stephen Smith, 1837. 
Samuel Bart, do 
George I. Fisher, do 
William S. Preston, do 
Casper V. W. Barton, do 
Mason F. Cogswell, •)« 
James Diefc-odorf, do 
Abel Green, do 
6. A. Dayton, do 
M. M. Bagg, do 
LeriFarr, do 
J. C. Morse, do 
A. F. Oliver, do 
Jonathan Kneeland, do 
Francis L. Harris, do 
SanfordB. Host, do 



23. List op Physicians on whom the honorary degree 
of Doctor of Medicine has been conferred by the 
Regents of the University, on the recommendation 
of the State Medical Society, 

[The Society is restricted by statute from nominating more than four perrons to the 
honorary degree of Doctor of Medicine in any one year. And by various resolutions it 
has been determined that the respective candidates shall possess moral and professional 
standing, shall be of the age of forty-five years or upwards, and shall receive not less than 
two-thirds of the votes of the members present. The mode of nomination shall be as 
follows : 

The Society shall, by open nomination, present the names of any number of physicians, 
and afterwards the names of the candidates, or such of them as each member shall please 
to vote for; not to exceed four shall be voted for in one ballot, and so many as, on this 
ballot, shall appear to have received two- thirds of all the votes of all the members pre- 
sent, and those only, shall be the persons presented.] 

1827. *Dr. John Onderdonk, New-York. 

* Jonathan Eights, Albany. 

Laurens Hull, Oneida. 

James Stevenson, Washington. 
♦Thomas Fuller, Otsego. 
♦Gain Robinson^ Wayne. 

1828. *Thomas Brodhead, Columbia. 

♦John D. Henry, Monroe. 

Eleazer Gedney, Orange. 

1829. *Joseph Hunt, Kings. 

♦John H. Steele, Saratoga. 

Henry H. Sherwood, Jefferson. 
♦Daniel Ayers, Montgomery. 

1830. # Charles'D. Townsend, Albany. 

♦Matson Smith, Westchester. 

Enos Barnes, Yates. 
♦Consider King, Cayuga. 

1 831 . Thomas Dunlap, Schenectady. 

♦Samuel Porter, Onondaga. 
♦John McClellan, Columbia. 
♦John Ely, Greene. 
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1832. Dr. George W. Phillips, Tompkins- 

Alpheus S. Greene, Jefferson. 
Fayette Cooper, New- York. 
•Thomas O. H. Croswell, Greene. 
Lucius Kellogg, Queens. 

1833. Joshua Lee, Yates, ' 

Asahel Prior, Madison. 

Josiah Trowbridge, Erie. • 
Benjamin J. Mooers, Clinton. 
Robert Collins, Rensselaer. 
George Eager, Orange. 

1834. Asa Fitch, Delaware. 

*Harvey W. Doolittle, Herkimer. 

1841. Henry B. Moore, Onondaga. 

Claudius C. Cone, Seneca. 
John Merriam, Columbia. 
Richard S. Byran, Rensselaer. 

1842. Levi Farr, Chenango. 

William C. DeWitt, Ulster. 
Lester Jewett, Seneca. 
Thomas Goodsell, Oneida. 

1844. Peter Van Olinda, Albany. 

William W. Miner, New- York. 

•Mathias B. Bellows. 
Samuel Maxwell. 

1845. Bartow White, Dutchess. 

Samuel Shumway, Essex. 
William Mason, Chenango. 
Andrew F. Oliver, Yates. 

1846. Greene Miller, Ulster 

•Truman B. Hicks, Warren. 
•Ithamer B. Crawe, Jefferson. 

George W. Bradford, Cortland. 

1847. Pelatiah B. Brooks. 

Caleb Bannister. 

Hiram Corliss, Washington. 
John W. Weed, New-York. 

1848. Eliphalet Piatt, Dutchess, 
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1848. Benjamin A Bowen, Oswego- 

Joshua Webster, Montgomery. 
George C. Scheffer, New- York. 

1849. William D. Purple, Chenango. 

Lewis Bigg, Cortland. 

Arba Blair, Oneida. 

John W. Biggs, Montgomery. 

1850. John E. Todd, Onondaga. 

James Thorn, Bensselaer. 
Patrick H. Hard, Oswego. 
Nathaniel Miller, Suffolk. 

1851. Purcell Cook, Kings. 

Phineas H. Burdick, Cortland. 
Heman Norton, Oneida. 

1852. Mason G. Smith, Wyoming. 

Abel Huntington, Suffolk. 
Erastus King, Otsego. 
Abel Biace, Greene. 

1854. Sardius Brewster. 

Elias P. Met calf 7 Livingston. 
Jacob G. Snell, Montgomery. 
John W. Hinckley 7 Albany. 

1855. J. Kneeland 7 Onondaga. 

James L, Phelps, New- York. 

• A. Churchill, Otsego. 
Edson Carr, Ontario. 

1856. Hiram Adams, Onondaga. 

Silas West, Broome. 
Samuel J. Swalm, Kings. 
Medina Preston r Oneida. 

1857. Wm. S. Norton, Washington. 

Hiram Wotkyns, Rensselaer. 
Millen Barnett, Madison. 
Daniel H. Bissell, Livingston, 



24. List of persons eligible for election as Permanent 

Members. 

[By a resolution passed daring the session of the Society in 1829, it was resolved that 
hereafter, no person he elected a permanent member, notes s he had served as a delegate* 
and been nominated at a previous anniversary meeting.) 

No. of Disk. Nominated. 

4. Dr. James Stevenson, Washington 1829. 

3. John Van Namee, Rensselaer . . . . . 1831 . 

4. Asa C. Barney, Saratoga 1832. 

4. Benjamin Mooers, Clinton 1833. 

4. William Carlile, Montgomery 1834. 

3. Amos Botsford, Greene . ; . . . do. 

3. Erastus Hamilton, Greene ..» 1835* 

3. John James, Albany do. 

4. James W. Miller, Montgomery 1837^ 

4. William Tibbits, Saratoga 1838. 

4. Joseph W. Richards, Washington' do. 

8. Waterman Ellsworth, Chautauque 1839. 

8. Julius Rowley 1840. 

4. Alexander H. Spencer,. Saratoga 1&41. 

3. Daniel H. Kibbe, Scoharie 1843. 

5. Rathbun,. Oneida . 1844. 

3. Calvin Howard, Delaware * 1845. 

4. Darius Clark, St. Lawrence 1846. 

2. Samuel H. Crawford, Orange 1847. 

3. Cornelius H. Van Dyck 184S. 

3. Frederick C. Adams, Greene * I860. 

3. R. H. Thompson, Albany 1852. 

3. J. Newkirk,. Delaware 1863. 

3. James P. Boyd, Albany . . . . * 1854. 

Abram D. Spoor do. 

4. Walter Mott, Saratcgo do. 

5. G. A. Dayton, Oswego do. 
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Ko. «f Dirt. Nominated. 

7. M. D. Benedict, Onondago 1854. 

8 Warren Fay, Genesee 1855. 

4. R. L. Allen, Saratoga do. 

4. J. B. Reynolds, Saratoga do. 

1. Franklin Tuthill, New-York 1856. 

John Demerest do. 

3. Wm. P. Seymour, Rensselaer do. 

3. Edward Hall, do- . do. 

4. Caleb Greene do. 

S. Smith do. 

P. McNaughton , do. 

1. Edward H. Parker, New- York 1857. 

1. N. C. Husted, do. do. 

2. William W- Strew... . do. 

3. Sylvester D. Willard, Albany ............. do. 

3. John V. P. Quackenbush, do do. 

Edward L. Beadle do. 

6. Stephen Hagadorn, Steubea do. 

Alfred Bolter^ Geneva Med. Coll do. 

2. William P. Townsend, Orange do. 

4. Uriah Potter, Montgomery do* 

2. William Govan, Rockland do. 

5- Charles G. Bacon, Oswego.. do. 

5. J. M. Sturdevant, Oneida do.' 

5. William H. Gardner, Oneida do. 

5. John Putnam, Madison do. 

F. Burton.... do. 

6. C. Milford jCrandall, Alleghany do. 

Moses Hasbrook do. 

2. Johu Purdue, Rockland. . do. 

<L Seneca Bebee, Chenango do. 



25. List of persons eligible for election as honorary 

members. 

[The election of Honorary Members is authorised by statute. The society in its by-laws, 
after declaring that certain individuals shall be Honorary Members by virtue of their pres- 
ent or previous offices, have directed that only two Honorary Members shall be annually 
elected— having been nominated at least a year previous.] 

Nominated. 

1826. Dr. Joseph Bloodgood, Queens county. 

1827. Benjamin J. Mooers, Clinton county. 
Richard Charles, Allegany county. 
John T. Jansen, Ulster county. 

1828. Henry Schenck, Pennsylvania. 

1829. Charles B. Coventry, Oneida county. 
John B. Mish, Pennsylvania. 
George Reidanaur, do 

1830. John Walker, Georgia. 
John Travis, Tennessee. 

1834. Alexander E. Hosack, New-York. 
David Palmer, Westchester. 
Cornelius Holmes, Washington county. 

1835. James Mott, St. Lawrence county. 

1837. Mathew Wendell, Long Island. 

1839. Matthew Stevenson, Washington county. 

1843. J. H. Flint, Springfield, Mass. 
Michael G. Delany, U. S. Navy. 

1844. Seth Hastings, Oneida. 

1845. . Bartow White, Dutchess county. 

Samuel Shumway, Essex. 
William Mason, Chenango. 
Andrew Oliver, Yates county. 
1848. Truman Edson, Scottsville. 
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1848. Dr. N. H. Dering, Utica. 

1849. Samuel S. Purple, New-York. 

4 

Stephen Mosier, Cincinnati. 

1851. Jose Bell, Ferrao, Brazil. 
Sabin, Williamstown, Mass. 

W. 6. Hunt, Kings county, N. Y. 

1852. William W. Ely, Rochester. 
John 6. Adams, New- York. 

Thomas Edson, Scottsville, Monroe county* 
A. K. Hoffman, Westchester county. 
Samuel Henry Dickson, South Carolina. 

1853. James R. Wood, New- York. 
Benjamin R. Palmer, Vermont. 

1854. J. Adams Allen, Michigan. 

1855. Franklin Tuthlll, New-York. 
John H. Ridell. 

Charles S. J. Goodrich, Brooklyn. 
Christopher Widner. 

1856. N. D. Benedict. Florida. 
Isaac Goodsell, Connecticut. 

1857. Marshall S. Perry, Boston. 
Zina Pitcher, Detroit. 
Warren Stone, New Orleans, 
Bennet Dowler, do 
Alfred Stille, Philadelphia. 
Thomas C. Writter, do 

J. M. Warren, Boston. 

Pinckney Webster Ellsworth, Hartford, Conn. 
D. Humphrey Storer, Boston, Mass. 



28. Classification of counties as to the election of dele- 
gates. 

[The first classification of counties was made pursuant to the 
statute of 1806, at the session of the society in 1807. The addi- 
tional counties subsequently erected were classified by virtue of 
powers given by the same statute, at the sessions of the society 
held in 1813 and 1826. In case of the erection of any new coun- 
ty, the secretary is directed to add the same, so as to keep the 
present number as nearly equal as possible. | 



VACANT. 
February 1, 1858. 

Westchester, 

Columbia, 

Ulster, 

Madison, 

Herkimer, 

Chenango, 

Washington, 

Clinton, 

Suffolk, 

St. Lawrence, 

Cortland, 

Erie, 

Hamilton, 

Kings, 

Wayne, ' 

Med. Faculty of New- 
York City University. 

New-York Academy of 
Medicine. — 17. 



VACANT. 
February 1 > 1859. 

New-York, 

Orange, 

Delaware, 

Onondaga, 

Montgomery, 

Rensselaer, 

Genesee, 

Seneca, 

Allegany, 

Broome, 

Franklin,. 

Livingston, 

Monroe, 

Oswego, 

Yates, 

Wyoming.— 16. 
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VACANT. 
February 1, 1860. 

Greene, 

Dutchess, 

Jefferson, 

Ontario, 

Essex, 

Lewis, 

Schoharie, 

Niagara, 

Warren, 

Chautauque, 

Orleans, 

Putnam, 

Queens, 

Fulton, 

College Physicians and 
Surgeons, N. Y. 

Medical Faculty of Ge- 
neva College. — 16. 



[Senate 
vacant. 

February 1, 1861. 

Albany, 
Oneida, 

Cayuga, * 

Otsego, 
Saratoga, 
Schenectady, 
Tioga, . 
Cattaraugus, 
Richmond, 
Steuben, 
Sullivan, 
Tompkins, 
Chemung, 
Rockland, 
N. Y. Med. College, 
Albany Med. College, 
Medical Depart, of Uni- 
versity, Buffalo. — 17. 



Laws passed in 1853. 

Chap. 308. — The. New-York Academy of Medicine is autho- 
rized to appoint five delegates to represent them in the State 
Medical Society, with all the powers and privileges which dele- 
gates from the respective medical colleges of this State possess. 

Chap. 317.— Section third of the act regulating the practice of 
physic and surgery in this State, passed April 10, 1813, is 
amended so as to read, "Said society (th6 State Medical Society) 
shall be composed of as many members from each County 
Medical Society as there are members of Assembly from that 
county." ? 



> 



CONTENTS. 



Article. Pa 8 e * 

1. Semi-Centennial Address, by Alden March, M; D., 

President of the Society, 3 

2. Semi-Centennial Address before the Medical Society of 

the County of Albany. By Sylvester D.Willard, M. D. 23 

3. Eulogy on Samuel McClelland, M. D. By Thomas W. 

Blatchford, M. D 51 

4. Biographical Sketch of Moses Hale, M. D. Presented 

by Thos. C. Brinsmade, M. D 73 

5. Biographical Sketch of John McClelland, M. D. By 

Joseph Bates, M. D 79 

6. Biographical Sketch of Henry Mitchell, M. D. By 

Augustus Willard, M. D 85 

7. Cholera Infantum, Diarrhoea and Entero Colitis — their 

relation to each other, their Pathology and their 
Treatment. By Edward H. Parker, M. D 91 

8. On the Improvement of Public Health, and the estab- 

lishment of a Sanitary Police in the city of New-York. # 

By John H. Griscom, M. D 107 

9. Types of Fever. By George Burr, M. D 125 

10. Case of Death by Syncope, from plugging of the Pul- 

monary Artery. By Orson M. Allaben, M. D. . . . ; 145 

1 1 . Gangrenous Erysipelas. By W. S. Norton, M. D . . . . 149 

12. Ovarian Tumor. By Nelson Winton, M. D 153 

13. Medullary Sarcoma. By A. Potter, M. D 161 

14. Vaccination. By D. P. Bissell, M. D 165 

15. Supra-Malleolar Amputation — Its relative value. By 

C. V. Barnett, M. D 169 

16. Hemorrhage of the Urethra. By N. C. Husted, M. D. 173 

17. Tubercular Splenitis. By George J. Fisher, M. D. . . 175 

18. Prefatory Remarks on the Table of Contents and 

General Index. Prepared by G. J. Fisher, M D. • IT* 
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1848. Benjamin A Bowen, Oswego. 

Joshua Webster, Montgomery. 
George C. Scheffer, New- York. 

1849. William D. Purple, Chenango. 

Lewis Bigg, Cortland. 

Arba Blair, Oneida. 

John W. Biggs, Montgomery. 

1850. John E. Todd, Onondaga. 

James Thorn, Bensselaer. 
Patrick H. Hard, Oswego. 
Nathaniel Miller, Suffolk. 

1851. Purcell Cook, Kings. 

Phineas H. Burdick, Cortland. 
Heman Norton, Oneida. 

1852. Mason G. Smith, Wyoming, 

Abel Huntington, Suffolk. 
Erastus King, Otsego. 
Abel Brace, Greene. 

1854. Sardius Brewster. 

Elias P. Metcalf 7 Livingston. 
Jacob G. Snell, Montgomery. 
John W, Hinckley r Albany. 

1855. J. Kneeland T Onondaga. 

James L, Phelps, New-York. 

• A. Churchill, Otsego. 
Edson Carr, Ontario. 

1856. Hiram Adams, Onondaga. 

Silas West, Broome. 
Samuel J. Swalm, Kings. 
Medina Preston r Oneida. 

1857. Wm. S. Norton, Washington. 

Hiram Wotkyns, Rensselaer. 
Millen Barnett, Madison. 
Daniel H. Bissell, Livingston, 



24. List of persons eligible for election as Permanent 

Members. 

[By a resolution passed daring the session of the Society in 1829, it was resolved that 
hereafter, no person he elected a permanent member, unless he had s tired as a delegate, 
and been nominated at a previous anniversary meeting.) 

No. of Disk. Nominated. 

4. Dr. James Stevenson, Washington 1829. 

3. John Van Namee, Rensselaer » » . . . 1831 . 

4. Asa C. Barney, Saratoga 1832. 

* 

4. Benjamin Mooers, Clinton 1833. 

4. William Carlile, Montgomery 1834. 

3. Amos Botsford, Greene do. 

3. Erastus Hamilton, Greene 1835. 

3. John James, Albany do. 

4. James W. Miller, Montgomery 1837^ 

4. William Tibbits, Saratoga 1838. 

4. Joseph W. Richards, Washington' do. 

8. Waterman Ellsworth, Chautauque 1839. 

8. Julius Rowley 1840. 

4. Alexander H. Spencer,. Saratoga 1841 . 

3. Daniel H. Kibbe, Scoharie 1843. 

5. Rathbun^ Oneida * 1844. 

3. Calvin Howard, Delaware. ....»....; 1845. 

4. Darius Clark, St* Lawrence 1846. 

2. Samuel H. Crawford, Orange 1847. 

3. Cornelius H. Van Dyck > . . • . 184&. 

3. Frederick C. Adams, Greene I860. 

3. R. H. Thompson, Albany 1852. 

3. J. Newkirk,. Delaware 1853. 

3. James P. Boyd, Albany 1854. 

Abram D. Spoor do. 

4. Walter Mott, Saratcgo do. 

5. G. A. Dayton, Oswego do^ 
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Xo. «f DUt. Nominated. 

7. M. D. Benedict, Onondago 1854. 

8 Warren Fay, Genesee 1855. 

4. R. L. Allen, Saratoga do. 

4. J. B. Reynolds, Saratoga do. 

1. Franklin Tuthill, New- York 1856. 

John Demerest do. 

3. Wm. P. Seymour, Rensselaer do. 

3. Edward Hall, do- . do. 

4. Caleb Greene .„„ do. 

S. Smith do. 

P. McNaughton , . . do. 

1. Edward H. Parker, New- York 1857. 

1 . N. C. Husted, do- do. 

2. William W. Strew... do. 

3. Sylvester D. Willard, Albany ............. do. 

3. John V. P. Quackenbush, do do. 

Edward L. Beadle do. 

6. Stephen Hagadorn, Steuben do. 

Alfred Bolter^ Geneva Med. Coll do. 

2. William P. Townsend, Orange do. 

4. Uriah Potter, Montgomery. do* 

2. William Govan, Rockland . .. do. 

5- Charles G. Bacon, Oswego. do. 

5. J. M. Sturdevant, Oneida do.' 

5- William H. Gardner, Oneida do. 

5. John Putnam, Madison do. 

F. Burton.... do. 

6. C. Milford Crandall, Alleghany do. 

Moses Hasbrook do. 

2. John Purdue, Rockland do. 

<L Seneca Bebee, Chenango . *. do. 



25. List of persons eligible for election as honorary 

members. 

[The election of Honorary Members is authorised by statute. The society in its by-laws, 
after declaring that certain individuals shall be Honorary Members by virtue of their pres- 
ent or previous offices, have directed that only two Honorary Members shall be annually 
elected— having been nominated at least a year previous.] 

Nominated. 

1826. Dr. Joseph Bloodgood, Queens county. 

1827. Benjamin J. Mooers, Clinton county. 
Richard Charles, Allegany county. 
John T. Jansen, Ulster county. 

1828. Henry Schenck, Pennsylvania. 

1829. Charles B. Coventry, Oneida county. 
John B. Mish, Pennsylvania. 
George Reidanaur, do 

1830. John Walker, Georgia. 
John Travis, Tennessee. 

1834. Alexander E. Hosack, New- York. 
David Palmer, Westchester. 

Cornelius Holmes, Washington county. 

1835. James Mott, St. Lawrence county. 

1837. Mathew Wendell, Long Island. 

1839. Matthew Stevenson, Washington county. 

1843. J. H. Flint, Springfield, Mass. 
Michael G. Delany, U. S. Navy. 

1844. Seth Hastings, Oneida. 

1845. Bartow White, Dutchess county. 
Samuel Shumway, Essex. 
William Mason, Chenango. 
Andrew Oliver, Yates county. 

1848. Truman Edson, Scottsville. 
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1848. Dr. N. EL Dering, Utica. 

1849. Samuel S. Purple, New- York. 
Stephen Mosier, Cincinnati. 

1851. Jose Bell, Ferrao, Brazil. 
Sabin, Williamstown, Mass. 

W. G. Hunt, Kings county, N. Y. 

1852. William W. Ely, Rochester. 
John G. Adams, New- York. 

Thomas Edson, Scottsville, Monroe county. 
A. K. Hoffman, Westchester county. 
Samuel Henry Dickson, South Carolina. 

1853. James R. Wood, New-York. 
Benjamin R. Palmer, Vermont. 

1854. J. Adams Allen, Michigan. 

1855. Franklin Tuthill, New-York. 
John H. Ridell. 

Charles S. J. Goodrich, Brooklyn. 
Christopher Widner. 

1856. N. D. Benedict. Florida. 
Isaac Goodsell, Connecticut. 

1857. Marshall S. Perry, Boston. 
Zina Pitcher, Detroit. 
Warren Stone, New Orleans, 
Bennet Dowler, do 
Alfred Stille, Philadelphia. 
Thomas C. Writter, do 

J. M. Warren, Boston. 

Pinckney Webster Ellsworth, Hartford, Conn. 
D. Humphrey Storer, Boston, Mass. 



28. Classification of counties as to the election of dele- 
gates. 

[The first classification of counties was made pursuant to the 
statute of 1806, at the session of the society in 1807. The addi- 
tional counties subsequently erected were classified by virtue of 
powers given by the same statute, at the sessions of the society 
held in 1813 and 1826, In case of the erection of any new coun- 
ty, the secretary is directed to add the same, so as to keep the 
present number as nearly equal as possible. | 



VACANT. 
February 1, 1858. 

Westchester, 

Columbia, 

Ulster, 

Madison, 

Herkimer, 

Chenango, 

Washington, 

Clinton, 

Suffolk, 

St. Lawrence, 

Cortland, 

Erie, 

Hamilton, 

Kings, 

Wayne, 

Med. Faculty of New* 

York City University. 
New- York Academy of 

Medicine. — 17. 



VACANT. 
February 1> 1859. 

New-York, 

Orange, 

Delaware, 

Onondaga, 

Montgomery, 

Rensselaer, 

Genesee, 

Seneca, 

Allegany, 

Broome, 

Franklin,. 

Livingston, 

Monroe, 

Oswego, 

Yates, 

Wyoming.— 16. 
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VACAHT. 
February 1, 1860. 

Greene, 

Dutchess, 

Jefferson, 

Ontario, 

Essex, 

Lewis, 

Schoharie, 

Niagara, 

Warren, 

Chautauque, 

Orleans, 

Putnam, 

Queens, 

Fulton, 

College Physicians and 
Surgeons, N. T. 

Medical Faculty of Ge- 
neva College. — 16. 



vacaitt. 

February 1, 1861. 

Albany, 
Oneida, 
Cayuga, 
Otsego, 
Saratoga, 
Schenectady, 
Tioga, 

Cattaraugus, 
Richmond, 
Steuben, 
Sullivan, 
Tompkins, 
Chemung, 
Rockland, 
N. Y. Med. College, 
Albany Med. College, 
Medical Depart, of Uni- 
versity, Buffalo. — 1 7. 



Laws passed in 1853. 

Chap. 308. — The New-York Academy of Medicine is autho- 
rized to appoint five delegates to represent them in the State 
Medical Society, with all the powers and privileges which dele- 
gates from the respective medical colleges of this State possess. 

Chap. 317.— Section third of the act regulating the practice of 
physic and surgery in this State, passed April 10, 1813, is 
amended so as to read, " Said society (the State Medical Society) 
shall be composed of as many members from each County 
Medical Society as there are members of Assembly from that 
county." 



CONTENTS. 



Artide. *Mt* 

1. Semi-Centennial Address, by Alden March, M» D,, 

President of the Society, ♦ 3 

2. Semi-Centennial Address before the Medical Society of 

the County of Albany. By Sylvester D/VVillard, M, D. 28 

3. Eulogy on Samuel McClelland, M. D. By Thomas W. 

Blatchford, M. D 61 

4. Biographical Sketch of Moses Hale, M. D. Presented 

by Thos. C. Brinsmade, M. D 73 

5. Biographical Sketch of John McClelland, M. D. By 

Joseph Bates, M. JD 79 

6. Biographical Sketch of Henry Mitchell, M. D. ' By 

Augustus Willard, M. D i 86 

7. Cholera Infantum, Diatthcfca and Entero Colitis— their 

relation to each other, their Pathology and their 
Treatment. By Edward H. Parker, M. D 01 

8. On the Improvement of Public Health, and the estab- 

lishment of a Sanitary Police in the city of New- York v 

By John H. Griscom, M. D 107 

9. Types of Fever. By George Burr, M. D 125 

10. Case of Death by Syncope, from plugging of the Pul- 

monary Artery. By Orson M. Allaben, M. I). . . . . 145 

11 . Gangrenous Erysipelas. By W. S. Norton, M. D • • , , 140 

12. Ovarian Tumor. By Nelson Winton, M. D 1 53 

13. Medullary Sarcoma. By A. Potter, M. 1) . . . . . . . , . , 161 

14. Vaccination. By D. P. Bissell, M. I) 165 

15. Supra-Malleolar Amputation — Its relative value. By 

C. V. Barnett, M. D 169 

16. Haemorrhage of the Urethra. By N. C. Huated, M. 1). 173 

17. Tubercular Splenitis By George* J, Fisher, M. J).. . 175 

18. Prefatory Beraarkf on the Table of Contents and 

General Index, Prepared by G, J. Fisher, M D.. 



292 [S 

19. List of Presidents of the State Medical Society from 

its organization to the present tin*? 181 

20. Title of Articles published in the Transactions of the 

Medical Society of the State of New-York from 

1832 to 1857. Prepared by G. J. Fisher, M. D. . . . 183 

21 . Abstract of Proceeding of the Medical Society of the 

State of New-York at its annual meeting, February 
1857... 229 

22. List of Officers of County Medical Societies 261 

23. List of Honorary Members of the State Medical So- 

ciety 270 

24. List of Permanent Members 275 

25. List of Physicians on whom the Honorary degree of 

Doctor of Medicine has been conferred by the Re- 
gents of the University, on recommendation of the 
State Medical Society 281 

26. List of Persons eligible for Election as Permanent 

Members 285 

27. List of Persons eligible for Election as Honorary 

Members 287 

28. Classification of Counties as to the election of Dele- 

gates 289 



25. List of persons eligible for election as honorary 

members- 

[The election of Honorary Members is authorised by statute. The society in its by-laws, 
after declaring that certain individuals shall be Honorary Members by virtue of their pres- 
ent or previous offices, have directed that only two Honorary Members shall be annually 
elected— having been nominated at least a year previous.] 

Nominated. 

1826. Dr. Joseph Bloodgood, Queens county. 

1827. Benjamin J. Mooers, Clinton county. 
Richard Charles, Allegany county. 
John T. Jansen, Ulster county. 

1828. Henry Schenck, Pennsylvania. 

1829. Charles B. Coventry, Oneida county. 
John B. Mish, Pennsylvania. 
George Reidanaur, do 

1830. John Walker, Georgia. 
John Travis, Tennessee. 

1834. Alexander E. Hosack, New- York. 
David Palmer, Westchester. 
Cornelius Holmes, Washington county. 

1835. James Mott, St. Lawrence county. 

1837. Mathew Wendell, Long Island. 

1839. Matthew Stevenson, Washington county. 

1843. J. H. Flint, Springfield, Mass. 
Michael G. Delany, U. S. Navy. 

1844. Seth Hastings, Oneida. 

1845. Bartow White, Dutchess county. 
Samuel Shumway , Essex. 
William Mason, Chenango. 
Andrew Oliver, Yates county. 

1848. Truman Edson, Scottsville. 



